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ADVERTISEMENT, © | 
By the American Publishers. 


LHE Publishers presume to exhibit claims upon 
the Medical Profession for their patronage. of the 
three Treatises comprised in this volume ; and which 
are grounded on the following improvements : 
 Frrst, The great reduction of the price, which 
is about one fourth of the cost of the imported vo- 
lumes : Salt nit 
- Seconpty, The correction of a very long list of 
typographical errors. Many of these materially af- 
fected the sense, and were much complained of by 
the different reviewers. ‘The writers in the Annual 


Review have these remarks : 

“The pleasure which we have experienced in its [the Trea- 
tise on Abortion] perusal, has been materially affected by the 
very inaccurate manner in which it is printed. Some of the er- 
rors are of serious magnitude ; and although they are for the 
most part noticed in a list of errata, at the end of the work, yet 
we fear that many persons may see the faulty passages, who do 

not see the correction of them.” 


The writers in the Edinburgh Medical and Sur- 
gical Journal, make a similar complaint ; and espe- 
cially state that all the errors are not noticed in the 
list given by the author*. This is indeed the fact; 
and the present publishers, partly through the aid of 
a respectable medical friend, have detected and cor- 
rected above one hundred of this description ! 


* An Edition of the Treatise on Abortion has been printed at Troy, 
(N. Y.) in which, not only all the errors unnoticed in the author’s list are 
copied, but even those mentioned in it ; the printer not appearing to have 
known that a list of errata was given in the London edition! The rea- 
der of the Troy edition, therefore, has not the advantage possessed by 
the reader of the London copy, fer this did point out some of the errors. 


iV 

A THIRD improvement consists in the introduc- 
tion of a TABLE OF CONTENTS, which will be found 
useful in guiding the reader to any of the subjects 
discussed in the three treatises. It is singular that 
nothing of this kind was introduced into the London 
edition. 

A further improvement might have been made, had 
it occurred to the publishers in season. The three 
being originally published as distinct works, no at- 
tention was paid to igen particular arrangement: of 
them in this volume: but there would, perhaps, haye 
been a propriety in placing the’ treatise on the 
Anatomy of the Gravid Uterus first; and the two 
others in the order in which they are now introduc-- 
ed. This arrangement it is thought proper to adopt 
in the title page. The Table of Contents, by exhi- 
biting to the view of the reader the pages in which 
the various subjects are treated, will remoye the in- 
convenience, should any arise from. the order in 
which the works are inserted. — 3 

_ Annexed are characters of these treatises given in 
four different reviews. Perhaps no medical works 
have issued from the press, in Great-Britain, - _ for 
many years, which have met with a more favourable ) 
reception. 


Of the Treatise on the Anatomy of the Gravid Uterus. ° 


«© Mr. Burns has rendered an essential service to profession- _ 
al men in the execution of this work, which, with the anatomi- 
cal description of the Uterus, by the late celebrated Dr. Wil- 
liam Hunter, forms a complete system of the Anatomy of that 
viscus, and lays a sure foundation for the obstetric art. The 
author delivers every circumstance relating to the structure of © 
the Uterus and its appendages in the various stages of pregnan- 
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cy; andhas dispersed i in several parts, much judicious physiolo- 
gical reasoning. Throughout the whole, he has been parti- 
cularly attentive to whatever could, in the least, throw light up- 
on the art of midwifery. The reader will likewise find many 
important’ remarks on the pathology of this orgatl, and its con~ 
tents during uterogestation.” t 


London Medical Review and Sma 


Of the Treatise on Abortion, 


“ The writer of the present work is not unknown to our rea- 
ders. His Treatise on the Gravid Uterus deservedly. attracted 
aconsiderable share of our notice, as it evinced a minute and 
extensive acquaintance with the important subject of uterine af- 
fections, while the known anatomical and physiological. skill of 
the author, render his observations, on subjects of this smiee 
of more than ordinary value. 

“ The consideration of the manner in which ipbarius takes 
place, of the causes which give rise to it, and of the most likely 
means of preventing it, or of obviating those unpleasant symp- 
toms which accompany it, must form a subject of very great 
importance to the medical student. On alll these, different 
be yee the author treats with great clearness.” 

London Medical and Chirurgical Readers 


Of the same Work. seh. 


© The frequency of the occurrence which forms the subject 
of this publication, the disappointment which it occasions to the 
mother in prematurely destroying the life of her offspring ; the 
immediate danger which it induces, and the permanent injury 
‘which the constitution receives, all conspire to render: it an ob- 
_ject deserving the strictest attention of the practitioner. Much 
has, of course, been written upon so important a subject, and 
many valuable observations have, at different times, been laid 
before the public, with a view. to its prevention; but the au- 
thors have principally contented themselves with dealing out 
practical remarks, founded upon real or supposed experience, 
without going so completely into the consideration of the struc- 
ture and formation of the ovum and uterus, as to-point out the 
origin of that morbid action, which, in the first instance, brings 
on the tendency to abortion. “To accomplish this is the leading 
object with the author in the work now before us; atask which 
he is well qualified to undertake, from the minute attention that 
he is known to have bestowed upon the anatomy of the uterus, 
and the changes which it Untiergoce during the tte of gesta- 
tion,” Yi 


e 
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Aiter a copious analysis of the work, the Reviewers con-: 
clude: : 


“ We have, upon the whole, perused this volume with great 
satisfaction; and must strongly recommend it to thé attention 
of all our medical readers.” | Annual Review. 


Of the Treatise on Uterine Hemorrhage. : 

_. « This work of Mr. Burns, forms a very natural sequel to 
his Essay on Abortion. Itis one of considerable merit and in- 
_terest on a subject of undoubted importance ; a subject which, 


‘. In all its details, ought to be constantly and intimately familiar 


- to every general practitioner. For here, there is often no time 
for delay, nor hesitation. Prompt and decisive measures, such 
as experience and observation have already sanctioned and de- 
termined as rules of practice, may save, while a single error,’ 
whether of omission or commission, may in the case of uterine: 
hemorrhage, prove instantly destructive to the patient. This. 
then, is the peculiar merit of Mr. Burns, that his discourse is 
truly practical, that he has kept steadily to his subject, without 
distracting his reader’s attention, by any idle speculation or fo- 
reign discussion, while with a happy perspicuity, he explains in 
a persuasive and instructive manner, the most efficient and. ap- 
proved practice in the different cases. Nothing, in our opinion, 
is more praise-worthy in a medical writer than this, of follow- 
ing out a few plain and general principles in a practical dis- 
course, to the exclusion of the too common ornament of fine 
spun theories, which have no other effect po to obscure the 
subject. R 


After a detailed account of the contents of the work, the Re- 
viewers conclude : 


«“ The remaining observations of Mr. Burns on the treat. 
ment of hemorrhage occurring during labour, after delivery, 
and after the expulsion of the placenta, and his directions for 
the management of the placenta, are equally copious and in- 
structive with those of which we have given this short account. 
“They appear all deducible from the soundest principles of pa- 
thology, and agreeably, we believe, to the experience of the 
most enlightened practitioners.” 

Anat Medical and Surgical. Journal. 
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By abortion is generally understood the expulsion of the 

‘contents of the gravid uterus, at a period of gestation so 

early as to render it impossible for the foetus to live. It is 

an accident or disease which is very frequent in its occur-. 
rence, which is always attended with disagreeable circum- 

‘stances, and which, although it seldom prove immediately 

fatal, may yet be productive of much mischief at a future 

time. The consideration, therefore, of the manner in which 

it ‘takes place, of the causes which give rise to it, and of the 

most likely means of preventing it, or of obviating those 

unpleasant symptoms which accompany it, must form a sub-. 
ject of very great importance to the medical student. But 
before proceeding to consider these points, it will be necess. 
sary to understand the structure and formation of the ovum, 

which I shall, therefore, first of all explain. 


_ 


ats. 
ett o> 


OF THE FORMATION OF THE OVUM. 


THE human uterus in the unimpregnated state, consists of 
a succulent substance in which we may perceive fibres run- 
ning in every direction. In the interstices of these we find 
a serous fluid which can easily be squeezed out. By inject- 
ing the vessels finely with size or mercury, we observe them 
to be numerously intermixed with the fibres, but small in 
_ their ramifications. A portion of these vessels follows an 
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irregular course toward the inner surface or cavity of the 
uterus, and opens there upon the membrane which lines it. 
At the menstrual period, the vessels enlarge or dilate a little, 
and their orifices become more distinct over the surface of _ 
the cavity, as may be ascertained by inspecting those who ° 
have died at that time.—Sometimes a slight temporary se- 
rous secretion precedes the flow of the menses, and suc- 
ceeds it. More-frequently the vessels yield a bloody fluid 
at once, which continues to be discharged for a certainnum- 
ber of days. ! , 

~ When impre gnation takes laces the absiis Dares ‘ecu 
ily. and distinctly. We can observe small trunks forming 
in the substance of the uterus, the largest of which are to 
be found at the two sides where the spermatic and hypogas- 
tric branches meet. Both arteries and veins enlarge, but 
the latter are most conspicuous. Even before the embryo 
has descended into the uterus, and whilst the viscus itself is 
not materially enlarged, the venous system has assumed the 
appearance of sinuses, each principal branch being larger than _ 
the barrel of a goose quill. The old fibres are more sepa- 
rated, and new ones are added, especially at the fundus. 
The quantity of imterstitial fluid is increased, so that .the 
uterus becomes manifestly softer, and from the enlargement 
of the veins, it soon assumes a doughy feel. The vessels, 
as they enlarge, tend to the uterine cavity, but instead of 
opening there, and yielding a fluid, as in menstruation, they 
either elongate themselves, or which is more probable, form 
new and very delicate vessels which project from the inner 
surface of the uterus, giving it an appearance as if covered 
with down. ‘This takes place first at the orifice of the 
fallopian tube, and then extends to the fundus, whilst 
the body. remains quite smooth. These vessels ‘project 
for about aline in length at right angles, from the sur- 
face which yields them, and as they consist of arteries 
and veins, the down or efflorescence ‘which they form, 
has, after death, a striated appearance § ‘the empty arte. 
ries being white, the fuller veins red or black. These - 
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vessels constitute the outer layer of the decidua, which may 
be called decidua striata, although the striz be obliterated 
as gestation advances ; almost immediately after the forma- 
tion of ‘these primary vessels, they secrete from their extre- 
mities a -membrane, or rather an irregular tissue of vessels, 
which, on account of their origin, may be called secondary. 
These are very different from the primary, for whilst the 
latter are short, straight, and parallel to each other, the for- 
mer are more extended, intermix, ‘and ramify together, so - 
as to form a sheet of vascular substance, which assumes a 
direction at right angles to the striz, so that as they thus 
cross them, it follows that any body coming down through 
the fallopian tube into the uterus, must, before it can get ful- 
ly into its cavity, either rupture this vascular sheet, or push 
it’ before it. In this last manner it is, that the vesicular 
- ovum enters the cavity of the womb, the vascular web form- 
ed. by the secondary vessels, or the inner layer of the de- 
-cidua, being protruded heir it, constituting decidua re- 
flexa or protrusa. _ . 
-» Such is the structure of the decidua externa and interna at 
three weeks after impregnation, and at this period no fetus 
is to be found in the uterus. In one case I detected the 
vesicular ovum in the tube. It was about half way betwixt 
the two extremities, was rather smaller than a full grown 
pea, ahd contained a little fluid.’ In another case, I found it 
still in the ovarium, covered by the fimbriated extremity of 
the tube. By puncturing the peritoneal coat of the gland, 
the vesicle escaped. When the feetus does descend intothe ute- 
Tus, it is contained in a double membrane; the internal one is- 
the amnion, and possesses no distinct vessels ; the external one 
is the chorion, and is from the first vascular, and soon 
becomes so much so, that its vessels have by some been 
described. as forming:a distinct tunic. 

From what has been said, it will be evident, that whin 
this vesicle does reach the uterus, it will be received among 
the primary vessels, which will surround it, whilst the se- 
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conlary vessels or decidua interna’will lie before ‘it, and 
prevent any direct communication betwixt it and the uterine 
cavity. But it cannot long remain thus, for in proportion as the 
vesicular part of the ovum increases, it will push the decidua 
interna before it, and encroach on the cavity of the uterus. 
This circumstance, together with the intimate connexion 
formed betwixt the vessels of the chorion, and those of the 
decidua, with the consequent production’ of” a eat Wri I 
have elsewhere * fully detailed. Mi 

When the ovum descends, and the subsequent changes are’ 
beginning to take place, the body of the uterus’comes also 
to form decidua; for I have already stated that until the 
foctus comes into the uterus, the fundus alone yields this pro- 
duction +. By the extension of this action and the gradual 
enlargement of the membranes, the whole body comes to be 
filled up, and the cervix is sealed as it were’ with a lymphat- 
ic or gelatinous plug. By opening the gravid uterus in the 
end of the second month, we shall find it quite filled up, the 
placenta and membranes occupying the fundus, the decidua 
protrusa covering the membranes, and the lower part of the 
body filled up with vascular substance, or decidua vera as it 
has been called, extending all the way down to the Khe 
nous secretion at the cervix. i 

If at this time we take the ovum out of dive uterus, or, if 
we cut off the face of the uterus, and remove the decidua 
from the front of the membranes, we shail see at the upper 
part of the placenta and membranes, like a thick old fashion- 
ed watch, the placenta { resembling the case, and the’ meni- 


* Vide ‘* Anatomy of the Gravid Uterus, with practical inferences 
relative to Pregnancy and Labour.’ 

+ It has been the general opinion since the time of Dr. Hunter, that 
‘the decidua extended a little way into the tube, and on his authority I 
stated this to be the case in an account which I formerly published. By 
careful examination I am now convinced that this is not the case ; 3 my 
brother, a most accurate anatomist, in his dissections, even thought that 
the uterine extremity of the tube, was less changed in point of vascu- 
lari ity, than any other part of it. 

+ The placenta, contrary to some plans, is not in general Re ex- 
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branes the glass of the watch; then, at the lower part of the 
membranes we see the remains or margins of the decidua 
protrusa, which has. been. removed to show the chorion, 
whilst still lower down, we observe the decidua externa oc- 
cupying the inferior part of the uterus, forming a short stalk 
to the flattened sphere above. As: the layers of decidua, 
furnished by the opposite sides of the uterus, do not inter- 
mix when they meet in its axis, we may trace a small canal 
or perforation leading up from cervix uteri to the bottom 
of the decidua protrusa, and corresponding to the long axis 
of the uterus.. In proportion as the membranes. elongate 
and enlarge, the decidua gradually proceeds before them 
down this canal, until at last it reaches the bottom; or in 
other words, the membranes occupy all the uterine cavity. 
. Now from this general view of the formation of the 
ovum, it will appear, that very soon after impregnation 
_ the circulation in the uterus is considerably augmented, and 
a progressively increasing action is established ; new fibres | 
are daily formed, and very tender and delicate vessels 
sprout out from the surface. These are so fine, that they 
much resemble the down which is formed on putrifying 
meat. But notwithstanding this, they are not only circulat- 
ing blood regularly, but are also engaged in a powerful ac- 
tion. . Whoever considers these circumstances, will be less 
_astonished that rupture should sometimes take place, than 
that they should ever remain for a week entire, and: will be 
most forcibly struck with the necessity of preventing the 
blood from being strongly or rapidly propelled into this ten- 
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actly at the fundus uteri, stretching equally down on the two faces. of - 
the uterus, with the membranes hanging perpendicularly fromit. But 
it lies chiefly on one face of the uterus, most frequently on the posteri- 
or face, whilst the membranes are turned to the other. The centre of 
the membranous bag, therefore, at this early period, is not generally di- 
rected to the os uteri, but either to the fore or back part of the uterus. 
In proportion, however, as the bag enlarges, it also elongates. Its cen~ 
tre or apex descends, and ultimately corresponds with the Jong axis of 
the uterus. 
B ; 
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der structure. He will consider the great risk of abortion 
as at first proceeding almost entirely from causes connected 
with the circulation of the blood, and will perceive the in- 
dispensable necessity of preventing plethora, and moderating 
the action of the vessels, and the strong probability of induc- 
ing abortion, when to these. general causes are added ep 2H 
those which particularly operate on the uterus, Pe. 
When the fetus has descended, and the fringed vessels 
of the uterus have come to Intermix and communicate with 
those of the chorion, and especially when about. the third 
‘ month he finds the ovum to be almost a ball, thickly ‘sur- 
rounded with innumerable vessels, circulating much blood, 
and. performing. strong action, he »will without hesitation 
pronounce that great danger must proceed from a tendency 
in'the vessels to rupture, and that the chief security against 
this arises from a strict attention to the circulation, and from 
that care: which is requisite in order to pecan the sion 
gritv of the vessels. id “tt 
But this is notthe only source of danger. The uterus 
is greatly influenced in its actions by a variety of circum 
stances *. The health and existence of the fetus. depend 
much upon the state of the uterus, and the condition of the 
vascular involucra; it is, moreover, subject to accidents 
and diseases proceeding from peculiar affections: of its own 
system, and which bring on an early death. Hh 35 
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OF THE MANNER IN WHICH ABORTION TAKES PLACE. ps 


Tue process of gestation may be stopped, even before 
the feetus, or vesicular part of the ovum, has descended 
into the uterus, and when only the primary vessels are 
formed. In this case, which occurs within three weeks 


* Some ofthese are connected with a state opposite to that in which 
plethora exists, and will require a different-treatment. 
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after impreghation, the symptoms are much the same with 
those of menorrhagia. ‘There is always a considerable, and 
often a copious discharge of blood, which coagulates or 
forms clots. This is accompanied with marks of uterine 
irritation, such as pain in the back and loins, frequently 
spasmodic affections of the bowels, and occasionally a slight 
febrile state of the system. In plethoric habits, and when 
abortion proceeds from over-action, or hemorrhagic action 
of the uterine vessels, the fever is idiopathic, and precedes 
the discharge. ) 

In other circumstances it is either absent, or when pre- 
sent, it is sy mptomatic, and still more inconsiderable, arising 
merely from pain or irritation. As the primary vessels are 
very small, and are soon displaced, they cannot be detected 
in the discharge. Nothing but coagulum can be perceived; 
and this, as in other cases of uterine hemorrhage, is often so 
firm, and the globules and lymph so disposed, as to give it, 
more especially if it have been retained for some time about 
the uterus or. vagina, a streaked or fibrous appearance, 
which sometimes gives rise to a supposition, that it is an or- 
ganized substance. The discharge does not cease, when 
the primary vessels are destroyed, but generally continues 
until the small vesicle passes out of the fallopian tube. 
Then it stops, and an oosing of serous fluid, finishes the 
process. _ , : 

The only sriaeeuaaies to the discharge in this case of abor- 
tion, proceeds from the formation of clots, which, however, 
are soon displaced. Women, if plethoric, sometimes suffer 
considerably from the’ profusion of the discharge ; but, in 
general, they soon recover. 

‘When the secondary vessels are formed, the ayrohitoths 
are still pretty much the same; but if the vesicle has de- 

scended into the uterus, they are somewhat different. We 
have an attempt'in the uterus to contract, which formerly 
was not necessary ; we have pains more or less regular in 
the back and hypogastric region ; we have more disturbance 
of the abdominal viscera, particularly the stomach. The 


12 


discharge is copious, and smail bits of ' filsene subtance can 
often be observed *. 

Sometimes, when the vesicle has come into the uterus, 
‘before abortion taxes place, it may be detected in the first 
discharge of blood, and willbe found to be streaked over 
with pale vessels, giving it an appearance as if it had been 
slightly macerated. When all the contents are expelled, a 
bloody discharge continues for a few hours, and.is then suc- 
ceeded by a serous fluid at this time; and, in later abortion, 
if the symptoms come on gradually, we may sometimes ob- 

serve a gelatinous matter to come away before the heracet> 
hage appears. | 

In some instances there is no Damien of blood, but i 
ovum decays and comes away slowly and piece-meal, ina 
putrid state ; and the secretion about the vagina has an of- 
fensive smell. If the breasts had been tense they become 
flaccid ‘and soft, and sometimes a serous and milky fluid 
runs out at the nipple for several weeks, or even mouths. 
The woman feels languid and -hot at night, and very tre- 


* In some instances, the uterus seems to have the power of forming 
a vascular substance from its inner surface, although impregnation have 
not taken place ; and, in this case, we may have the symptom of early 
abortion attending its expulsion. But much oftener we find that this 
appears as a derangement of the menstrual action, the vessels secreting 
a semi-organized substance, instead of the usual quantity of bloody 
fluid; hence, as has been observed by that ingenious and excellent 
pice teniee, Dr. Denman, we have sparing and painful menstruation. 
Sometimes after this substance is'formed, it is expelled with consider- 
able discharge. A very distinct case of this kind is to be found in the 
Epistles of Morgagni ; a noble matron, after bearing several children, 
and suffering several abortions, became subject to a new and very trou- 
blesome complaint; for at the menstrual period pains like those of la- 
bour came on, and there was expelled a triangular membrane, corres- 
ponding to the shape ofthe uterine cavity. The inner surface of this 
substance was smooth and moist as if it had contained a fluid ; the outer 
was rough and irregular. The exclusion of this was attended with con- 
siderable discharge, and was followed by lochia. This continued to be 
regularly repeated every month, during the unimpregnated state. * She, 
therefore,” adds he, ‘‘ determined to lie no longer alone, wherefore, in 
the month of March 1724, she became again pregnant.” 

Epist. xlyiii. Art. 12. 
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quently hysterical affections supervene. The uterus conti- 
nues somewhat enlarged, and its orifice soft until all its cons 
tents are discharged ; nor is the health or spirits re-establish- 
ed until that take place. 

If the uterus have been filled up, as in the beginning of 
the third month, the vesicle never escapes first; but we have 
for some time a discharge of blood, accompanied or suc- 
ceeded by uterine pain. «Then the inferior part or short 
stalk of the ovum is expelled, gorged with blood, and after- 
wards the upper part equally injured. Sometimes the whole 
comes away at once and entire; but this is rare. As con- 
siderable contraction is now required in the uterus, the pains 
are pretty severe. The derangement of the stomach is also 
greater than formerly, giving rise to sickness or faintness, 
which is a natural contrivance for abating the hemorrhage. 

When the membranes come to occupy more of the ute- 
rus, and a:still greater difference exists betwixt the placenta 
and decidua, we have again a change of the process; we 
have more bearing down pain, and greater regularity in its 
attack ; we have a more rapid discharge, owing to the great- 
er size of the vessels; but there is not always more blood 
lost now than at an earlier period, for coagula form readily 
-from temporary fits of faintness and other causes, and inter- 
rupt the flow until new and increased contraction displaces 
them. Often the membranes give way, and the fetus es- 
capes with the liquor amnii, whilst the rest of the ovum is 
retained for some hours or even days *, when it is expelled 
with coagulated blood separating and confounding i its differ- 
ent parts or layers. At other times the fetal and maternal , 
portions separate, and the first is expelled before the second, 
forming a very beautiful preparation. In some rare instan- 
ces we find the whole ovum expelled entire, and in high 
preservation. After the expulsion, the hemorrhage goes 
off, and is succeeded by a discharge somewhat resembling 
the lochia. 


* In all cases the placenta is retained much longer after the expul- 
sion of the child in aber tion, thanin labour at the fulltime. 
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In cases of twins, after one child is expelled, either alone 
or with its secundines, the discharge sometimes stops, and 
the woman continues pretty well for some hours, or even tor 
a day or two, when a repetition of the process takes place, 
and if she has been using any exertion, there is generally a 
pretty rapid and profuse discharge. ‘This is one reason, 
amongst many others, for confining women to bed for seve- 
ral days after abortion. 

There is frequently, for a longer or shorter time before 
the commencement of abortion, a pain and other irregular 
actions in the neighbouring parts, which give warning oi its 
approach before either discharge or contraction take place *, 
unless when it proceeds from violence, in. which case the 
discharge may instantly appear. This is the period at which, 
we can most effectually interfcre for the prevention of abor- 
tion. 

_ Ineed not be particular in adding, that we are not to con- 
found these symptoms with the more chronic ailments which. 
‘accompany pregnancy. Similar disturbances in the action 
of the neighbouring parts are very commonly found to pres. 
cede labour at the same time; and even then we may, by » 
proper means, postpone or retard expulsion for some hours. 
or days. : 

A great diversity obtains in different instances afiths Tres; 
gard to the symptoms and duration of abortion. In some. 
cases the pains are very severe and long continued; in. 
others, short and trifling t. Sometimes the hemorrhage is 
profuse if and alarming: at other times, although circums_ 
stances may not be apparently very different, it is moderate 
or inconsiderable. Often the SPRAIN ENE effects on the. 


* In some cases, shooting pains and tension are felt in the breasts be- 
fore abortion, and the patient is feverish. | . 


+ The degree of pain is not always a correct Paes of the force or rde- : 
gree of contraction. | 


+ Those who are plethoric generally lose most blood, unless the con- 
traction have been brisk. In some cases six or seven pounds of blood” 
have been lost in a few hours. . , at 
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stomach and bowels are scarcely productive of inconvenience, 
whilst in a greater number of instances they are very pro- 
minent symptoms. 

I may only add, that, cocteris paribus, we shall find, that 
the farther the pregnancy is advanced beyond the third 
month, and the nearer it approaches to the end of the sixth, 
the less chance is there of abortion being accompanied, 
but the greater of its being succeeded, by nervous affection. 

As there is a diversity in the symptoms, so is there also 
in the duration of abortion: for, whilst a few hours in many, 
and not above three days in the majority of cases, is suffi- 
cient to complete the process, we find other instances in 
which it is threatened for a long time, and a number of 
weeks elapse before the expulsivn take place. 

-Insome cases the child appears to be dead for a consi-. 
-derable time before the symptoms which accompany expul- 
sion appear. But in a great majority of cases it is living, 
when the first signs of abortion are perceived, and in some 
instances is born alive. ‘The signs by which we judge that 
the child in utero is dead, are the sudden cessation of the 
morning sickness, or of any other sympathetic symptom 
which may have been present. The breasts become flaccid. 
If milk had been formerly secreted, it sometimes disappears, 
but in other instances the contrary happens, and no evident 
secretion takes place until the action of gestation, or at least 
the life of the child be lost. In almost every case, however, 
the breasts will be found to have lost their firmness. If the 
pregnancy had advanced beyond the period of quickening, | 
the motion of the child will be lost, and a feeling of heavi- 
ness will be felt about the pelvis ; when all these signs are ob- 
served, and when they are followed by discharge, and és- 
pecially when this is attended with pain, there can be. no 
doubt that expulsion will take place, and it would be impro- 
per to preventit. We are not, however, to conclude that 
the child is dead, merely because it does not move, and 
when abortion is threatened before the term of quickening, 
this sign does not enter into our consideration. 
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OF THE CAUSES. GIVING RISE TO ABORTION. 


ABORTION may very properly be divided into acci-. 
dental and habitual.» The exciting causes of the first class” 
may, in general, be easily detected; those giving rise to the 
second, are often more obscure ; and, without great attens 
tion, the woman will go on to miscarry, — tei IME N | 
or some fatal disease, be induced. = 
In many cases there can be no peculiar posi 
cause of abortion ; as, for instance, when itis produced by 
blows, rupture of the membranes, or‘accidental separation | 
of the decidua: but when it occurs without any very per 
ceptible exciting cause, it is allowable to infer, that some. 
pre-disposing state exists; and this. generally consists: in an® 
imperfect mode of uterine action, — ue a8¢ ow 
miscarriages, and other causes. rcicwe 
It is well known, that woman can only bear children uns ° 
tila certain age ; after which, the uterus is no longer capa~ 
ble of performing the action of gestation, or of performing * 
it properly. Now, it is observable, that this incapability or 
imperfection takes place sooner in those who are advanced ° 
in life, before they marry, than in those who have married ® 
and begun to bear children earlier.. Thus we find, that a’ 
woman who marries at forty, shall be very apt to miscarry 3. 
whereas, had she married at thirty, she might have born’ 
children when older than forty; from which it may be in- 
ferred, that the organs of generation lose their power of ‘act- 
ing properly sooner, if not missy chine on in the’ bien i 
state. : shee diel haa . 
The same cause which tends to induce anvtian at a cer. 
tain age in those who'remained until that time single, will 
also, at a period somewhat later, induce it in those’ who 
have been younger married : for in them we find, that after 
bearing several children, it is not uncommon to conclude 
with an abortion; or sometimes after this incomplete ace . 
tion, the uterus, after a considerable time, recruits, as it. 
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were, and the woman carries a child to the full time, after 
which she ceases to conceive. — | 

In the next place, I mention that one abortion paves the 
way for another, because, setting other circumstances aside, 
it gives the uterus a tendency to stop its action of gestation 
at an early period after conception, and therefore it is: dif_i- 
cult to make a woman go to the full time, after she has mis-. 
carried frequently. This fact has also been explained upon 
the principle of repeated abortion weakening the: uterus *, 
and this certainly may have some influence. | The renewed 
operation of those causes which formerly induced abortion, | 
may also account in many cases for its repetition. But I 
am also inclined to attribute the recurrence, sometimes, to 
habit alone, by which I understand that tendency, which a 
part has to repeat or continue those modes of acting which | 
ithas frequently performed, as we see in. many diseases of the 
stomach and windpipe, spasmodic affections of these and oth- 
er organs, being apt to return at the same hour, for a long ime. 
With regard to the uterus, one remarkable instance is relat- 
ed by Schubzius, of a woman, who, in spite of every remedy, 
miscarried twenty-three times. in the third. month. » In this 
and similar cases, slighter causes applied at the period: when 
abortion formerly happened, will be sufficient to induce it, 
than would be required at another time. The ordinary and 
unavoidable exertions of life may be sufficient to excite abor 
tion in this circumstance. | yee bi (f 

We also: find that an excessive or sp ilietnin the use ab: 
venery, either destroys the power of the organs of genera- 
tion altogether, making the woman barren, or it disposes to. 
abortion, by enfeebling these organs. bey 

Some slight change of structure in part. of the uterus, by 
influencing its actions, may, if it do not prevent conception,: 
interfere with ule process of gestation, and se i ges 


* “ Per hance vero consuetudinem nihil aliud intelli zo, quam pravam 
vasorum uteri laxitatem et inde provenientem humorum. ae ae 
ex abortiendi labore szpius repetito inductam.” . 


HorrmMan, Tem. ii!. p. 189. 
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ture expulsion. If, however, the part affected be very 
small, ahd near the os uteri, it is possible for pregnancy to 
go on to the full time. Indeed, it generally does go on, and 
‘the labour, as may be foreseen, will be very tedious; but 
the operation of cutting the indurpted os she which has 
nati proposed, is seldom nécessary. oil 

_ [have known one instance, in which a: very. considerable 
‘part of the uterus, I may say almost the whole of it, was 
found after delivery, to be extremely hard, and nearly ossifi- 
ed: but this state could not have existed before impregna- 
tion took place, for I cannot conceive that so great a propor- 
tion of the uterus should have been originally. diseased, and 
yet that conception, and its consequent actions, should take 
place ; but there is no difficulty in supposing, that: during 
the enlarging of the uterus, the vessels deposited osseous or 
cartilaginous matter, instead of fibres. In this: case,it is 
evident that the delivery must be instrumental, owing to the 
deficiency of fibres, and recovery can seldom take places 
Often we find this morbid action affect the placenta, instead 
of the uterus; but this is not dangerous *;. unless to so 
great a degree as to effect the vitality of the child, in which 
case, death and ve RI must be the conse-— 
QUENCEHx fia, \"t 6 Sei ma hy vexrcrnen wets 

_ A general wcdaknes of the sy nti which must affect the 
actions of the uterus, in common with those of other organs, 
is likewise to be considered as giving rise: to abortion, 
though not so frequently as was at one time supposed.) 
. A local weakness of. the uterus sometimes exists»when 
- ‘the general system is not very feeble, or when the constitu- 
tion is delicate, the-uterus may be weaker in Fea sie than 
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* In some sine when the. ossification is extensive, it may give 
rise to hemorrhage. during labour, or after delivery. When this state 
is complicated with strong adhesion to the uterus, it will require atten- 
tion to prevent bad consequences after the child is expelled ; but’ by 
care, danger may in general be prevented, and the placenta be got 
Away entire. | 


¢ 
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“In this’case it cannot perform its function with the neces 
sary activity and perfection, but is very apt, after a time, 
to flag. We cannot operate with medicines directly upon 
the womb, for the purpose of strengthening it, but must act 
on it by invigorating the general system, and attending to 
all the other functions. Sea-bathing is of great service, and 
after impregnation, every exciting cause of abortion must be 
guarded against. Women of this description are generally 
pale, of a weakly flabby habit, and subject to irregular, often 
to copious, menstruation, or fluor albus. ~When they con- 
ceive, the cold-bath, light digestible food, open bowels, and 
free air, should be enjoined ; and if any uneasy sensation 
be felt about the uterus or back, or the pulse throb ‘a little, 
blood should be siowly taken away, and the woman keep 
her room for some days. Bleeding prevents the womb 
from being oppressed, and it is as necessary to attend to 
this, as it is to prevent the stomach from being loaded in a 
- dyspeptic patient. But, on the other hand, were we to bleed 
copiously, we might 1 injure the action ¥ the uterus, and de- 
yest theehild.s® “Hirt 1 roid owls 

It has been supposed it aneectie stig arise. an a 
rigidity. of the uterus, which prevented its distention. But 
the uterus. does not distend like a dead part, upon which 
pressure is applied, but it grows, and therefore I apprehend 
that an effect is here considered as aprimary cause. — 

Sometimes a chronic inflammation of the throat is excited 
by, or connected with a tumor in the side of the neck press- _ 
ing on the eighth pair of nerves, and producing varying af- 
fections of the stomach and breast. These, as well as the 
size of the tumor, are generally increased by pregnancy, 
and sometimes abortion seems to proceed from this cause. 

The uterus is not only affected by the general conditions 
of the’ system, more especially with regard to sensibility, 
and the state of the blood vessels ; but it likewise sympa- 
thizes with the principal organs, and may undergo changes 
in consequence of alterations in their state. 


20° 


Thus we often find that loss of tone; or diminished action:. 
of the'stomach, produces amenorrhea; and it may also on» 
the same principle induce abortion ; on the other hand, the: 
action of the uterus may influence that of other viscera, as 
we see in pulmonary consumption, which is sometimes sus- 

pended .in its progress during pregnancy: or, if there be 
any disposition in an organ to disease, frequent abortion, 
partly by sympathy betwixt the uterus and that organ, and. 
partly by the weakness which it induces, and the. general, 
injury which it does to the system. at large, may. excite the 
irregular or morbid action of the organ so ‘disposed. . 

As the action of the uterus is increased during pregnancy, 
it must require more nervous energy; but the size of the 
nerves of the uterus 1s not increased in proportion to the ac- 
tion; we must therefore depend for the increased supply 
upon the trunks, or larger portion of nervous substance, 
from which they arise ; for we well, know that the quantity 
of energy expended in an organ, does not depend upon the 
size of the nerve in its substance, but. on the trunk; which 
furnishes it. Whenever action is increased in an organ, it 
must either perish, or the larger nerve must send the branches 
more energy, for the branches ‘themselves cannot form. it, 
‘their extremities beingyonly intended for expending it ; from 
which it follows, that in pregnancy there must be more.en- 
ergy sent to the uterus, and less to some other part...) 

_ This is the case with all organs whose action is increased, 
‘other parts being deprived in proportion as they are supplied, 
‘except when irritation raises general action above the natu- 
ral degree ; the consequence of which is, that the power is 
‘not sufficient for the action, which becomes irregular, and 
‘the system is exhausted, as we see in febrile conditions * 

There being increased action of the uterus in gestation, 
requiring an increased quantity of energy to support it, we 
find that the system is put pro tempore into an artificial state, 


* Ror a fuller explanation and defence of this doctrine, I beg leave to 
yefer the reader to some observations on the anima! economy, prefix- 
ed tothe first volume of my Dissertation on Inflammation. 
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‘and obliged either to form more energy, which cannot bé’se 
easily done, or to spend less in some other part... Thus the 
function of nutrition, or the action by which organic matter 
is deposited, in room of that which is absorbed, often yields, 
or is lessened, and the person becomes. emaciated, or the. - 
stomach has its action diminished, or the bowels producing é: 
costiveness and inflation... If no part give way, and no more 
energy than usual be formed, gestation cannot go on, or goes 
en imperfectly. Hence some women have abortion induc- 
ed by being too vigorous ; that is to say, all the organs per- 
sist in keeping up their action in perfection and complete 
aia 4 

_ A tendency to abortion also niaplia a a contrary cause, 
psi organs. yielding too readily, allowing the uterus to 
act too easily. . In this state it is as liable to go wrong, as 
the general system is when it is at the highest degree of ac- 
~~ compatible with health, the most trifling cause deranges 

. Thus, sometimes, the intestines yield too readily, and be~ 
come almost torpid, so that a stool can with difficulty be pro- 
cured.» Here costiveness is, not a cause. of abortion, though 
it may be blamed. In like manner, the. muscular system » 
may yield and become enfeebled; and in. this instance de. 
bility is accused: as the cause of abortion, although it be, in- 
deed, only an effect of too much energy being destined for 
the uterus. In this case, the woman is always weaker dur- 
ing menstruation and gestation than at other times. 

Now this is not a piece of idle speculation, but is of much 
ielencile biaosinnoe: especially .in considering the means of 
correcting habitual abortion: and much attention should be 

“paid to the»state of the principal organs in the body ; for, if 
-we confine our attention merely, to the uterus, we shall often | 
fail when otherwise we might succeed; and it will be ne- 

cessaty, to remember, that the chain of sympathies in gai 

‘tion is often extensive and complicated. 

The state of the stomach, for example, may give rise to 
~head-ache, tooth-ache, &c. and often it is dangerous sudden- 
dy to remoye these remote effects. It throws too much en- 
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ergy to the uterus; its action is too much exerted; contrac 
tion and abortion take place: but in the unimpregnated. 
state, the remoyal of these effects may, on the contrary, be 
useful: thus the pulling of a pained tooth sometimes spee- 
dily produces the return of the menses in cases of obstruc- 
tion. ~ 443 . 
If the coahhabtian its oe not ney sidenablaate 
to the changes in the. direction of energy, and act in concert 
with the uterus, their action becomes. irregular, and conse+ 
quently paintul. In this case the uterus may have its just 
degree of power and action; but other parts may not be 
able to act so well under the change of circumstances. 
This is chiefly the case in early gestation, for, by time, the 
parts come to act better. It often gives rise to unnecessary 
alarm, being mistaken for a tendency to abortion ; but the 
symptoms are different. The pain is felt chiefly at night; 
‘a time at which weakened parts always suffer most; it re« 
turns pretty regularly for several weeks, but the tterus con- 
tinues to enlarge, the breasts to distend, and all things are 
as they ought to be, if we except the presence’ of the pains 
' This may be alleviated by bleeding, and sometimes by ano 
dynes, but can only be cured by time, and avoiding, by 
means of rest and care, any additional injury to parts already 
‘irregular and ticklish in the performance of their actions/ 
If this be neglected, they will re-act on the uterus at last, and 
impede its function. | It is therefore highly necessary, espe- 
cially in those disposed to abortion, to pay attention to pains 
about the back, loins, or pubes ; and to insist upon rest, open 
bowels, and detracting blood, if the state of the bie iuruis 
tem indicate evacuation. ! Vd : 
Even although the different organs, both near and remote, 
may have accommodated themselves to the changes in the: 
uterine action, in the commencement of gestation, the proper 
balance may yet be lost at a subsequent period ; and this is’ 
most apt to take place about the end of the third, or begin- 
ning of the fourth month, when the uterus is rising out of the 
pelvis: and hence a greater number of abortions take place 


* 


28 


at that time, than at any other stage of pregnancy. There - 


is from that time, to the period of quickening, a greater 


susceptibility in the, uterus to have its action interrupted, 


than either before or afterwards, which points out the ne- 
cessity of redoubling our vigilance in watching against the 
operation of any of the causes giving rise to abortion from 
she tenth to the sixteenth week. | 


Ifthe uterus, in its unimpregnated state, become very tor- 


pid, as in some cases of amenorrhea, the abdominal mus+ 
cles sometimes have their action much increased ; and there 
is absolutely an attempt made to expel it, violent paroxysms 
of contraction coming on, and repeated daily for a length of 
time. — 

- These may be lessened by opiates, but can only be cured 


a exciting the natural action of the uterus.. I mention this. 


fact, from its singularity, aegis it‘do not immediately re- 
fer to abortion. 
~ If the action of gestation go on under restraint, as, for in- 
stance, by a change of position in the uterus, or by. its pro- 
lapsing too low in the vagina, it is very apt to be accompa- 
nied by uneasy feelings, for, whenever any action is constrain- 
ed, sensation is produced. _ ‘The woman feels irregular, and 
pretty sharp pains in the region of the uterus, and from 
sympathetic irritation both the bladder and rectum may be 
affected, and occasionally a difficulty is felt in making water, 
by which a suspicion is raised that retroversion is taking 
place. , ‘ fie 

. Sometimes. the. cervical a im, these circumstances 
sinidas a little blood, as if abortion were going to happen ; 
but by keeping the patient at rest, and attending to the state 
of the rectum and bladder, no harm is.done : and when the 
uterus rises out of the pelvis, no farther uneasiness is felt. 
Occasionally a pretty considerable discharge may take place 
under these circumstances, if the vascular system be full, or 
the vessels about the cervix large. But by care, gestation 
will go on; for discharge alone does not indicate that abor- 
tion must necessarily happen. It, indeed, often causes 


‘ 


on tn at 


94 
abortion, and is almost always an attendant upon it; but we 
form our judgment not from this symptom alone, but also 
from the state of the muscular fibres, and the vitality of the 
child. é 
~ Retroversion of the uterus likewise constrains very eh 
its action, and may give rise to abortion, though i in a greater 
number of instances, by care, gestation will go on, and the. 
uterus gradually ascend. ‘The bowels are to be kept open, 
and the’ urine regularly evacuated. At the same time, we 
endeavour to replace the uterus, and this I believe is to be 
done by dexterity, rather than by great force. I have long 
been of opinion, that much harm has been done in this dis- 
ease, as well as in hernia, by rude attempts to reduce the 
parts when tender ; ; and, in the latter disease, I am sure that 
the accession of gangrene, has frequently been hastened by 
them. When abortion succeeds retroversion, it sometimes. 
proceeds rather from. the morbid. state of the. bladder, than 
from the position of the uterus; and in this case it isa very 
unfavourable sign. 

Sometimes In irritable or hysterical habits, the process of 
gestation produces a considerable degree of disturbance in : 
the actions of the abdominal viscera, particularly the sto- 
mach, exciting frequent and distressing retching or vomite 
ing, which may continue for a week or two, and sometimes, 
is so violent, as to invert the peristaltic motion of the intes- f 
tines near the stomach, in which case feculent matter, and, 
in some instances, lumbrici are vomited. 

This affection is often accompanied by an unsettled state 
of mind, which adds greatly to the distress. . We somes . 
times, in these circumstances, have painful attempts. made by. 
the muscles to force the uterus downward, and these are 
occasionally attended by a. very ‘slight discharge. of blood. ) 
We have, however, no regular uterine pain ; and, if we are 
careful of our patient, abortion is rarely produced. wiih 

The best practice is to take away a little blood at first, to 
keep the bowels open, to lessen the tendency to vomit, by 
applying an opium plaster, or a small blister, to the: region 
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of the stomach, and to allay pain by doses of hyoscyamus 
or ‘opium, conjoined with carminatives. When the mind is 
much affected, or the head painful, it is proper to hate the 
head, and wash | it frequently with cold vinegar, or apply a 
blister, at the same time that we keep the patient very ues 
and have recourse to a soothing management. 

In some instances, the woman begins very early to have 
frequent vomiting, not confined to the morning, . but occurs 
ring at all times of the day, and without any affection of the 
mind. This is best treated by taking away .a little blood 
when the vomiting first becomes troublesome ; by keeping 
the bowels open, and giving a little light food at that: time 
when the stomach is most disposed to receive it. . 

It is not improper to remark that at different stages of 
pregnancy, the stomach may become exceedingly irritable, 
and even inflamed., This state is indicated by frequent 
pulse—heat of the skin—tenderness about the stomach— 
and feeling of heat, sometimes mistaken for heart-burn— 
oppression—constant vomiting—and frequently black flakes 
may be observed in the fluid which is ejected—thirst is ur- 
gent—and the belly bound. Sometimes the whole tract of 
the esophagus is inflamed, and the fauces appear of a deep 
réd colour. If the patient survive, she is in great danger 
of abortion. The proper treatment consists in early and co. ° 
pious evacuation of blood—the administration of laxatives 
—the application of a blister to the stomach—and giving 
only very small quantities of bland ferick pin nei to as- 
suage the intolerable thirst. 

The uterus being alarge vascular organ, is obedient to the 
laws of vascular action, whilst the ovum is more influenced 
by those regulating new-formed parts ; with this difference, 
however, that new-formed parts or tumours are united firm: 
ly to the part from which they grow by all kinds of vessels, 
and getierally by fibrous or cellular substance, whilst the 
ovum is united to the uterus oaly by very tender and fragile’ 
arteries ‘and veins.’ © If, therefore, more blood be sent to the. 
maternal part of the ovum, Poe can easily receive and 
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circulate, and act under, rupture!’of: the, vessels: wilh take. 
place, and an extravasation and consequent separation be pro- 
duced; or even when no rupture is occasioned, the action of 
the ovum may be so’ oppressed. and disordered, as’ to, unfit. 
it for continuing the process of. gestation. ‘There ‘must, 
therefore, be a perfect correspondence ‘betwixt the uterus 
and the ovum, not only in growth and vascularity, but in. ev- 
ery other circumstance connected with their functions. 

‘Even when they do.correspond, if the uterus be plethoric, ' 
the ovum also must be full of blood, and rupture very apt to! 
take place; and this is a frequent cause|of abortion, more 
especially in those who menstruate copiously. On the other 
hand, when the uterus is deficient in ‘vascularity, whic 
often happens in those who menstruate sparingly or painfully, 
the child generally. dies before the seventh month, and: is 
expelled. Les — ns ec tas a 
finished. | | tors “RSNEt 

~The existence of eabsdtbi’ is to be écasidaeed as a very’ 
iaGidtink cause of abortion, and requires most particular at- 
tention. It more especially obtains in the: young:and:vigor-. 
ous, or in those who live luxuriously,.and sleep'm soft warm 
beds. » It renders the uterus too’ easily supplied with blood: 
the, increase is not made in: the. regular|degree, correspond- 
ing to the. gradual: increase of ‘action, and’ augmentation of 
size ; but it is, if I) may ‘use the- expression; forced on the 
uterus, which is thus: made for a time to act strongly and ra- 
pidly, This action is sometimes’so great, that the person 
feels weight in the région of the uterus, and shooting pains 
about the pelvis; but in other instances the vessels’ sudden- 
ly give way, without previous warning; and the blood bursts 
forth at the.os uteri. . This cause is especially-.apt to ope- 
rate in those who are newly married, and who are of a sala- 
cious disposition, as the action of the. uterus is thus much 
‘Increased, and the existence of plethora rendered: doub- 
ly dangerous. In these cases, whenever the menses have 
become obstructed, all causes tending to increase the circu 
lation, must be avoided, and often a temporary: separation 
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from the husband is ita ataABte “Often do ‘we find that 
slight exertion within a fortnight after the menses ‘stop, ' will 
daw a SPES Ly sae violent | ‘eruption of Hitod, which con- 
that’ part bf hey proces as of formihg” an oval “which has 
been effected, be undone. 

‘Abortion necessarily implies separation of the ovum *, 
which inay be produced mechanically « or by spontaneous rup- 
_turé'of the’ vessels; or by an affection of the ‘muscular fibres. 
It unavdidably | requires, for i its accomplishment, contraction 
of those fibres. which formerly * were in ‘a’ dormant state. 
A natural and necessary effect of this, contraction. is to de- 
¥élope the’cetvix uteri. 

‘This, when ‘gestation goes on re gularly, 3 is “accomplished 
gradually ‘and. slowly by the extension and formation of 
fibres. In abortion, no fibrés are formed ; but muscular ace 
tion’ does all, except in those instances where the action of 
gestation ‘goes: On irregularly’ and too fast ; in which case 
the'cervix distends, sometimes by the third month, by the 
same process which’ distends. ‘the’ fundus. ‘But much more 
frequently’ the: cervix’ only relaxes’ during abortion, as the os 
uteri does in natural Jabour, ‘and yields to the muscular ac- 
tion of the fundus, or distended’ part. ; 

The existence and growth of the fetus depend on ‘the 
fetal portion’ of the’ ovum. ‘The i means of nourishment, and 
the ‘accommodation ‘of the fetus ii’ respect of lodgment, de- 
pend on the uterus; and these circumstances requiring both 
feetal'and miaternal ‘action, are intimately connected. The | 
condition ‘of ‘the uterus qualifying it to enlarge, to continue 
the existence and operation of the maternal. Portion of the 
placenta or ovuim, and ‘to trangmit’bldod ‘to the oviim, exact- 


. “In'every instance, even when the focttis escapes first, and the mem- 
branes and placenta are retained, the ovum must be separated from the 
under part of the uter us, atid the vessels of comimunication, torn. by 
abortion, may in one sense be said to have taken place, whenever the 

child is expelled; but the process cannot properly be said to be over un 
til the secundities ‘have come away. : 
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ly inthe degree CHEAEEPODSERE: to its mark Constitutes the ace 
tion of gestation, > ie 

When, this condition. ceases, ‘shat coneploi contraction’ 
begins, provided the cessation be_universal*in the vuterus. | 
This 1s necessary, for as the fetal and maternal. actions. are 
dependent on each other, the foetus would suffer, if-it. were 
not expelled. The i injury, indeed, will not. be immediate ; ; 
otherwise, in labour, the child would die: before it could be 
born ; because labour implies a cessation’of the. action of 
gestation. On the other hand, the loss of action jn’ the 
foetal part will soon influence the maternal part, and bain! its 
action... ae | 4, 

In labour, and at other times, when the action. of ‘geatation 
ceases, the circulation is still kept up in the maternal vessels 
of the placenta, until either separation and expulsion take 
place, « or the vessels suffer so much as to cease to transmit 
blood. The cessation of action then does not necessarily 
immediately affect the fetus. As long as it and the foetal 
portion ¢ of the ovum, connected with it, remain. stationary, 
the same quantity of blood will do. But the uterus, cannot 
now increase its actions along with those of the fetus, SO as 
gradually. to enlarge and send more blood. 

This is one cause of disagreement. Another is, that in 
consequence of cessation of action in the uterus, the mater- 
nal portion. of the placenta or ovum ultimately suffers, and 
flags or decays, whilst the foetal portion must sympathize 
with it, 

From this it results, first, that even in tedious labour;, the 
child does not die: secondly, that when the action ceases 
in the early months of pregnancy, the fetus does not instant- 
ly die, nor abortion immediately take place; thirdly, but it 
invariably happens, that at whatever period the action cea- 
ses, the fetus, will, if not expelled. within a, certain me, 
perishs ;,,;, > | ers cisiggs 

I have elsewhere % endeavoured to ‘proves y that we have 


* Vide Dissertations on Inflammation, Vol. a 
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2 certain quantity of action present in ‘the system at large, 
and properly distributed amongst the different organs, for- 
ming an equilibrium of action ;.andthat if;one organ acts 
in.an/over degree, another which is; connected with it, will 
have its action lessened, and vice versa > 
ooThe same holds true with regard»to: different actions -be- 
longing tothe same organ :.and the «fact: is of considerable 
importance, both in explaining: and curing diseases. _Dur- 
ing. pregnancy,, the muscular fibres of the uterus are dor- 
mant, possessing no. contractile action ; at least, none quali- 
fying them for contracting, so as to make the uterus smaller. 
I doubt much if even the individual fibres possess a pow- 
er of alternately contracting and relaxing, asin other mus- 
cles, in any degree whatever. But whenever.the action of 
gestation..ceases, action is. communicated. to these: fibres; 
and whenever. this loss on the one ’part,.and. gain. upon the 
other,.is universally begun.in, the, womb, the transference 
_ will be completed, and the ovum can no longer be LRIREH 
in the uterus. 
The loss of action is ate speedy, a li once begun, 
oe ai in most instances it takes place instantaneously, and 
then the fibres begin individually to act; but they may not 
for,some hours, contract universally, Aapieds one and the 
same.time producing pains*. | 
But ifsome. other organ shall receive ree sarples ttt aCe 
tion, or the transferred action, then the uterine fibres either 
will not contract, or will receive an inferjor and insufficient 
degree of action, and expulsion will not: take place until the 
organ: sympathizing shall cease to have the increased action, 
whether it. be the brain, the stomach, or the external mus- 
cles, of the body... Sometimes also the action seems to be di 
“In some cases, Au fibres about the os uteri, or lower part of the 
cervix, assume the contractile action long before the rest, and produce 
slight. irregular motions, which, if neglected, may excite general ‘con- 
traction. But ifthe fibres of the body, and fundus of the uterus, assume 
this action, then nothing can prevent expulsion, for the action of gesta- 
“tion is destroyed in every instance before they begin to-contract. 
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vided betwixt the uterus and other organs, or Haba siti 
in their actions. sche 
This fact is of ferpoitiatice | in A Wes aie cieciiae 
many of the irregularities attending labour, which it would 
be impossible here to specify. Tee ware we 
Sometimes the action is chiefly compbinieaved to one 
part of the uterine fibres, whilst the rest are. more torpid; 
and this part contracts in. an undue degree,» clasping the 
child firmly, and retarding labour * ; and, ‘after expulsion, 
it is apt to return, and retain the placenta, whilst the rest of 
the uterus becomes torpid, producing flooding. |. reer 
If, then, the action of gestation cease universally i in the 
uterus, another action, namely, muscular contraction, begins, 
and then all hope of retaining the ovum any longer is‘at an 
end. Iknow that we have been told of instances.where 
contraction, after beginning, stopped for several weeks. sis 
The os uteri may be prematurely developed ;, it imay t be 
open for some weeks, even without ; ‘pain ; ; but no man will 
say that, in this case, labour or uterine contraction has be- 
gun. We may even have partial muscular action, ina few 
very rare cases, about the os uteri, which has less: ‘to do 
with the action of gestation than any other part of the uterus; 
and this action is often attended with-considerable,pain or 
uneasiness. Sometimes it is connected with convulsive agita- 
tion of several of the external muscles of the body. Even 
* This contraction is sometimes so firm after the membranes have 
burst, as to produce the same effect upon the child, as the natural pains 
would have done, had the pelvis been deformed ; thatis to say, the. 
presentation becomes unshapely, and the part below ‘the stricture is 
swelled and livid. This spasm, like that which sometimes'retains the 
placenta, is very difficult to ‘be relaxed, -and, in general, requires, ar- 
tificial management. If it come on at the full time, before the mem- 
branes break, it’ may give sucha feeling to ‘the lower part of the 
ovum, as to make it resemble a preternatural presentation, although 
the head really present. In this case, the band is generally pretiy 
broad, but its contraction is not violent. It has the effect, however, of 


retarding labour, until we break the membranes, which ‘excites’ ® 
more general and effective action in the uterine fibres. 


‘ 
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in this.case, expulsion does «not always immediately take: 
place; for by bleeding, and rest, and opiates, the motion 
may. sometimes be checked ;) but regular and: universal ac- 
tion of the’ muscular fibres never yet has been stopped. It 
may, like other muscular actions, be suspended by anodynes, 
or artificial treatment; but it never has, and never can be 
stopped, otherwise than by the expulsion of the ovum, when 

a new train of actions commence. . . 

Whenever, then, at any period of pregnancy, we have 
paroxysms of pain in the back *, and region ofthe uterus, 
more especially if these.be attended with feeling of weight 
in that region, tenesmus, micturition, descent of the uterus 
in the pelvis, and opening of the os uteri, we may be sure 
that expulsion, though retarded, will soon take place}. 

’ This fact is not always attended to in abortion, for many 
think that if by anodynes they can abate the. pain, they. will 
make the woman ¢o.to the full time.—. This is true, with re- 
gard to many painful sensations, which may attend:a'threat- 
ened abortion, or which may be present, although there be 
no appearance of abortion ; but it does not: hold. with re- 

vi to. those regular pains proceeding, from universal action 


* It may not be improper to seeathannas that in some febrile affections 
we have pain in the back and loins, occasionally remitting or disap- 
pearing altogether for a short space, and then returning. Sometimes 
along with this we have, owing to the affection of the circulation, and 
in some instances.to previous, exertion, a slight, discharge from the 
vessels about the os uteri. This state is distinguished from uterine 
contraction, by our finding that the cervix is unaffected, that the pains 
are increased by motion or pressure, and are more ir regular than 
those attending. labours. . This state may be prevented from: inducing 
abortion by rest, by keeping the bowels open, by anodynes: preceded 
by. venesection, if the pulse indicate it. Frictions, with camphorated 
spirits of wine or laudanum, give relief. Any exertion, during the re- 
Te Aappnaen of eee will renew the pain in the back. 


+ We are earefal tn examine s the state of the uterus, asdarisiine’ its 
univ ersal, contraction by finding that. the .membranes .become.a little 
tight during, a pain, provided that pregnancy. /be so far advanced as to: 
allow them to be felt in the early. part of the process. » 


$2 
of the uterine:fibres ;. and: we may ‘save both ourselves and 
our patients some trouble, by keeping this in remembrance. 

‘Seeing then’that contraction’ 1s brought on’ by stopping: 
the action of gestation, and that when it is brought on it can- 
not be checked, nor the action of gestation restored, we: 
must ‘next inquire how this action’may be stopped. | I have’ 
already’ anentiones several circumstances affecting the ute» 
rus, and likely* to injure its actions; and these'I shall not re~ 
peat, but go on to’notice some others, which are often more 
perceptible; and: first I shall mention violence, suchas falls, 
blows, and much fatigue, which sii injure eae Sane ae 
detach part ofthe ovum. 

If part of the ovum be‘ detached, we have not only a dis- 
charge of blood, but also the uterus at that part, suffers in its’ 
action, and may influence the whole organ, so as to stop the 
action universally.» But the time required to do this is vari- 
ous, and opportunity is often given’to prevent thé mischief 
from spreading, and ‘to stop any farther effusion perhaps t hi 
accomplish ‘a re-union. ) ey 

Violent exercise, as dancing, for instance, or much walk- 
ing, or the fatiguing dissipations of fashionable life, more es= 
pecially in the earlier months, by affecting the circulation, 
may vary the distribution’ of blood in the uterus, so much. 
as to produce rupture of the vessels, or otherwise to destroy 
the ovum. There is also. another way in which fatigue 
acts; namely, by subducting action and energy from the ute 
rus: for the more energy that is expended on'the muscles’ 
of the inferior extremities, the less can be afforded or di- 

rected to the uterus ; and hence abortion may" be piney at. 
an early stage of gestation *. anit 

Even at a more advanced period, inconvenience will bé 
produced upon the principle formerly mentioned ; for the 
nerves of the loins conveying less energy, in many instances, | 


* The same effect is observable in the stomach and other organs. If. 
a delicate person, after 'a hearty meal, use exercise to the extent of fa- 
tigue, he feels that the food is not digested; the stomach: haying | ida | 
weakened or injured in its actions. ; 
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though: not: always to the muscles, they are really weaker 
than.formerly, and’are sooner wearied, producing pain, and 
prolonged feeling of fatigue for many days, after an exer- 
tion which may be considered:as moderate. 

..This feeling must not'be confounded with a tendency to 
anibeiy though it may: sometimes be combined with it, for. 
generally by rest the sensation goes off. Neither must-we. 
suppose that the child is dead, from its being usually quiet 
during that period, for as soon asthe uterus, which has been 
a little impaired in its action, TESTES, it moves as strongly 
ABEVER Ed) 4 fh yi 

_ In the next ‘place, I mention the death of the child, which, 
may be produced by syphilis, or many diseases sms os pe- 
culiar to itself, or by injury of the, functions of the placenta, 
_ which may. arise from an improper structure of that gland. 
itself, or aneurism, or other diseases of the cord... But in 
i way 1 itis produced, the effect 1s the same in check. 
ing the action of. gestation,, unless there be twins, in which 
case it has been known that the uterus. sometimes did not 
suffer universally, but. the action went on, and the one child 
was born of the full size, the other small and injured *. 

The length of time required for producing abortion from 
this cause is various; sometimes it is brought on in a few 
hours:, at other times-not for a fortnight, or even longer. . 
In these and similar cases, when the muscular action is com- 
mencing, the discharge. is trifling, like menstruation, until 
the contraction becomes greater, and more of the ovum be 
separated. | “When symptoms of abortion proceed from this. 
cause, it is not possible, to prevent its completion ; .and it 
would be hurtful even if it were possible. _ When, there- 


> ‘tt fae even n been known, that i in ‘consequence of the death of one 
child, the uterus has suffered partially, and expulsion takes place ; but 
the other child continuing to live, has preserved the action of gestation 
in that part of the uterus, which, properly speaking, belonged to it, and 
pregnancy has still gone on. This, however, is an extremely rare oc- 
currence; for in almost every instance, the death of one child produces 
an affection of the action of gestation in the whole uterus, and the con- 
sequent expulsion of both children. 
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jore, atter great fatigue, profuse evacuations in delicate has 
bits, violent colic, or other causes, the motion of the child 
ceases, the breasts become flaccid, and the signs of gestation 
disappear; we need not attempt to retard expulsion, but 
should direct our principal attention to conduct the woman 


_ safely through the process. _ . 


A third cause is a disproportioned action betwixt dhe ute= 


rus and ovum, the one not increasing in the same ratio with 


the other, yet both continuing to-act. This is productive of 


frequent discharges of, blood, repeated at different, but al. 


ways at short intervals, for alana weeks, until at length the 


uterus suffers so much, that its action stops, or the foetus 
dies. 

Another cause is, any strong ath fhe of the mind. The 
influence of fear, joy, and other emotions, on the muscular 
system, is well known; and the uterus is not exempted from 
their power ; any sudden shock, even of the body, has much 


effect on this organ. ‘The pulling of a tooth, for instance, : 


sometimes suddenly produces abortion. 

Emmenagogues, or acrid substances, such as savine ‘and 
other irritating drugs, more especially those which tend to 
excite a considerable degree of vascular action, may pro- 
duce abortion. 

Such medicines, likewise, as exert a violent action on the 
stomach or bowels, will, upon the principle formerly amén- 
tioned, frequently excite abortion; and very often are taken 
designedly for that purpose in such quantity as to produce 
fatal effects; and here I must remark, that many people at 
least pretend to view attempts to excite abortion as differ- 
ent from murder, upon the principle that the embryo i is not 
possessed of life, 3 in the common acceptation of the word. 
It undoubtedly can neither think nor act; but upon the same 
reasoning, we should conclude it to be innocent to kill the 
child in the birth. | ) Mie 

Whoever prevents life from. continuing, until it arrive at 
perfection, is certainly as culpable as if he had taken it away 


after that had been accomplished. I do not, however, wish: 
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from this observation, to be understood as in any way disap- 
proving of those necessary attempts which are occasionally 
made to procure premature labour, or even abortion, when 
the safety ‘of the mother demands this interference, or when 
we can thus give ‘the child a chance of living, who Sle hig 
would have none. ea 

If any part with which the uterus. sympathizes have its 
action greatly increased during pregnancy, the uterus may 
ome to suffer, and abortion be produced. Hence the ac- 
‘cession of morbid action or inflammation in any important or- 
gan, or on a large extent of cuticular surface, may bring on 
miscarriage, which is one cause why small-pox often excites 
abortion, whilst the same degree of fever, unaccompanied 
with eruption, would not have had that effect. | 

Hence also increased secretory action in the vagina, if to a 
great degree, though it may have even originally been ex- 
ited in consequence of sympathy with the uterus, may 
‘come to incapacitate the uterus for gomg on with its actions, 
and therefore it ought to be checked by means of an astring- 
ent injection. 
In this case the uterus has, ithe any proof, been sup- 
posed to become too much relaxed, whilst in other cases, as 
for instance, when the abdomen was harder than usual, it has 
with as little foundation been supposed to be preteraatarally | 
rigid *, — 

Mechanical irritations of the os uteri, or r attempts to di- 
late it prematurely, will also be apt to bring on muscular 
contraction. At the same time, it ‘is worthy of remark, 

that the effect of these irritations is generally at first katie 

ed to the spot on which they act, a partial affection of the 
fibres i in the immediate vicinity of the os uteri being all that 
js for some time produced ; and, therefore, slight uneasiness 
at the lower part of the belly, with or without a tendency in 


* Roederer, supposes that periodic abortion proceeds from the uterus _ 
~ ‘being incapable of distending beyond a'certain size. Vide Hlementa, 
xxii.—Roderic a Castro, supposes that it proceeds 9 nimia humidi- 
tate orificiis matricis.’ Vide De Morb. Mulier, p. 462. 
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the os uteri to move or dilate, whether brought on by irri - 
tation at the upper part of the vagina or os uteri, or. by affece 


tion of the neck of the bladder, &c. * may be often prevent- 
ed from extending farther, and destroying the action of ges- 
tation by rest, anodynes, and having immediate recourse ‘to 


such means as the nature of the irritation may require for i its 


removal }. grit 
The irritation of a prolapsus ani, or of inflamed silos] with 
or without much. sanguinous discharge, may excite the ute- 
rus to contract; and if the bleeding from the anus have been 
profuse, and the woman weakly, it may destroy the child. 
The piles ought, therefore, never. to be neglected. ‘The 


bowels should be kept open. An anodyne clyster may be ~ 


- given if the pain be great, and a poultice applied, consisting 
of curd of milk, and a little laudanum, or a liniment made 


* It is an old observation, that those purgatives, which produce mucly 
: tenesmus, will excite abortion ; and this is certainly true, if their opera- 


tion be carried to a considerable extent, and continue long violent.. 


Hence dysentery is also apt to bring on a miscarriage. Those strong 
purges which are sometimes taken to promote premature expulsion, 
not only act by exciting tenesmus, but likewise by inflaming the stomach 
and bowels, and thus affect the uterus in two ways. It cannot be too 
generally known, that when these medicines do produce: abortion, the 
mother can seldom survive their effects. It is a mistaken notion, that 
abortion can be most readily excited by drastic purges, frequent and co- 
pious bleeding, &c. immediately after the woman discovers herself to 
be pregnant; on the contrary, the action of the uterus is then more in- 
dependent of that of other organs, and therefore, not so easily injured by 
changes in their condition. I have already shown, that abortion more 
‘frequently happens when the pregnancy is farther advanced, because 
then not only the uterus is more easily affected, but the fatus seems to 
suffer more readily. It is apt, either from diseases directly affecting it- 
self, o from changes in the uterine action, to die about the middle of 
the third month, in which case expulsion follows within a fortnight. 


, 


+ Chronic inflammation of the heart is generally attended with pain at 
the bottom of the abdomen, which is sometimes mistaken for symptoms 
of calculus. In one case, abortion seemed to proceed from this disease 
of the heart. | 
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up of thick cream, with a little of the extract of lead, or ex- 
pressed juice of belladona. 

Tapping the ovum, by which the uterus ic lisbecs and its 
fibres receive a stimulus to action, is another cause by which 
abortion may be produced ; and this is sometimes, with 
great propriety, done at a particular period, in order to avoid 
a greater evil. | 

It is now.the general opinion, that contraction will una- 
voidably follow the evacuation of the waters. But we can 
suppose the action of gestation to be in some cases so strong 


as not at least for a very considerable time, to stop in conse- 


quence of this violence, and, if it do not stop, contraction will 
not take place. I do not, however, mean to say, that all 
discharges of watery fluid from the uterus, not followed by 
abortion, are discharges of the liquor amnii, and instances 
of this failing speedily to produce contraction. On the con- 
trary, I know that most of these effusions are the conse- 
quence of morbid action about the os uteri, the glands yield- 
ing a serous instead of a gelatinous fluid, and this action 
‘may continue for many months. 

' Sometimes the upper range of lacune yields water, whilst 
the under secretes jelly, which confines the water for some 
hours, until it accumulates, and comes out with a small 
gush. At other times, in the early period of gestation, ‘it 
collects in considerable quantity betwixt the lower part of 
the decidua protrusa, which has not yet reached the cervix 
uteri and the -ipeera plug; which becomes a little bee 
er than usual. 

There is thus a species of eee produced, and the wa- 


ter, is sometimes confined until a little before. labour ‘comes - 


on; at other times it is discharged sooner, and an oozing 
continues for many weeks. In some instances water is col- 
lected betwixt the chorion and amnion, or a large hydatid 
occupies the lower part of the uterus, whilst the ovum lies 
above it. But in whatever way we may. suppose the water 
to be collected, there are examples of a very astonishing 
“quantity having been discharged about the middle or end of 
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. pregnancy, without exciting the expulsive action of the ute» 
rus. Inall these cases the woman must be confined to bed, 
and have an anodyne every night at bed-time, for some 
time, premising venesection if the pulse indicate i it, and coil 
joining gentle laxatives. ‘There is just so much probability 
of gestation going on as to encourage us to use endeavours 
to continue it. In those instances where the discharge is 
small, and the oozing pretty constant, we conclude that it i is 
yielded chiefly by the glands about the os uteri, and 1 may | ‘de- 
rive advantage from injecting three or four times a day 
a strong infusion of galls, or solution of alum. The woman 
ought to use no exertion, as the membranes are apt t to give 
way. : 

When the liquor amnii really is evacuated, sometimes a 
spasmodic contraction of the fibres, near. the cervix takes 
place, instead of that regular action which is necessary for 
expulsion ; and if the whole of the liquor have not escaped, 
the remaining portion will be confined by the tightening of 
that part of the uterus round the fetus ; and this contraction 

‘may endure for a very considerable time. If not interrupt- 
' ed, it ey lay the foundation of future diseases in the ute- 
US. 


a ait . OF THE PROGNOSIS. | 


Py 


Tue danger of abortion is to be cermated by consider 
ing the previous state. of the health, by attending to the vio- 
lence of the discharge, and the difficulty of checking it; to 
its duration, and the disposition to expulsion. which accom- 
panies it; to the effects which it has produced in we ening 
the system, and to its combination with hysterical or spas- 
modic affections. In general, we say that abortion is not. 
dangerous, yet in some cases it does prove fatal very speedi- 
Ty, either from loss’ of blood, or spasms about the stomach, 

er convulsions. 
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a It is satisfactory, however, to know, that this termination 
iS rare, that these dangerous attendants are seldom present, 
and that a great hemorrhage may be sustained, and yet the 
strength soon recover. But if there be any Seay ties in a 
particular organ to disease, abortion may make it active, and 
thus, at a remote period, carry off the patient. Miscarria- 
ges, if frequently repeated, are also very apt to injure the 
health, and break up the constitution. 

When abortion is threatened, the process is very apt to go 
on to completion ; and it is only by interposing, before the 
expulsive efforts are begun, that we can be successful in pre- 


- -yenting it, for whenever the muscular contraction is univer- 


sally established, marked by regular pains, and attempts to 
distend the cervix and os uteri, nothing, I believe, can check 


the process. As this is often the case before we are’ called, 


or, as in 1. many instances abortion depends on the action of 
gestation being stopped by causes, whose action could not 
be ascertained until the effect be produced, we shall frequent. 


ly fail in preventing expulsion. 


This i is greatly owing to our not being called until ee 
tion, that is to say, the expulsive process has begun; where- 


as, had we been applied to upon the first unusual feeling, it’ 
might have been prevented. What I wish then particularly. : 


to inculcate is, that no time be lost in giving notice of any 
ground of alarm, and that the most prompt measures be had 
recourse to in the very beginning ; for when uterine con- 
traction has commenced, then all that we can do is to con- 
duct the patient safely through a confinement, which the 
power of medicine’ cannot prevent. © 

The case of threatened abortion, in which we most fre- 
quently succeed, is that arising from suppiog of the foot, or 
calises exciting a temporary over-action of the vessels, pro- 


_ ducing a slight separation, because here the hemorrhage im 


mediately | gives alarm, and we are called before the action 


of gestation be much affected. 


“Could we impress upon our patients the necessity ‘of 
equal attention to other preceding symptoms. and circum- 
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stances, we might succeed in many cases where we fail from 
a delay, occasioned by their not understanding that an ex- 
pulsion can only be prevented by interfering before it begins; 
but that when sensible signs of contraction appear) the mis- 
chief has proceeded too far to be checked. ‘Prompt and 


decided means’ used upon the first approach of» symptoms 


indicating a hazardous state of the uterus, or on the earliest 
appearance of hemorrhage, may, provided the child be still 


4 ~ 


sis be oo — success. rhb 


oe SS 
OF THE PREVENTION AND TREATMENT OF ABORTION. — 
In considering’ the. treatment, I shall first of all.notice the: 
most likely method of preventing abortion in those who are, 
subject to it; next, the best means of checking it, when it is 
immediately threatened; and, lastly, the proper. method of 
conducting the woman through it, when it cannot be avoided. 
. The means to be followed in preventing what may. be 
called habitual miscarriage, must depend. on the cause sup- 
posed to give rise to it. . It will, therefore, be necessary to 
attend to the history of former abortions; to the usual ha- 
bitudes and constitution of the woman. and to her condition 
when.she becomes pregnant. ‘ sis 
In many instances a plethoric disposition, tts liza 
pretty. full habit, and copious menstruation, will be found to 
give rise to it. In these cases, we shall find it of advantage 
to restrict the patient almost entirely ‘to a vegetable diet, 
and, at the same time, make her use considerable and hi 
lar exercise. » 
The sleep should et abridged in scieelited a ssh ia 


on a bed of down, but on a firm mattress, at the same time, — 


that we prevent the accumulation of too much heat about the, 
body. ‘lhe bowels ought to be kept open, or rather loose,, 
which may be effected by drinking Cheltenham. water: and 
this can be artificially: prepared, if necessarye » : 


\ 
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i i i i ee 





Al 


There is, in plethoric habits, a’ weakness of many, if not 
all, of the functions ; but this is not to be cured by tonics, 
but by continued and very gradually increased exercise, with 
light diet, consisting chiefly of vegetables. . This plan, how- 
ever, must not be carried to an imprudent length, nor esta- 
blished too suddenly ; but regard is to be had to the previ- 
ous habits. It is a general rule, that exercise should not be 
carried the length of fatigue, and that it should be taken, if 
possible, in the country, whilst Jate hours, and many of the 
modes of fashionable life, must be departedfrom. Wemay 
also derive so considerable advantage from conjoining with 
this plan, the shower-bath, or sea-bathing, that they ought 
- not to be omitted. There is, I believe, no remedy more 
powerful in preventing abortion than the cold bath, and the 
best time for using it is in the morning. By means of this, 
conjoined with attention to the vascular system, and prudent 
conduct on the part of the patient, I suppose that nine-tenths 
of those who are subject to abortion, may go on to the full 
time. Ifthe shower-bath be employed, we must begin with 
a small quantity of water; and, in some instances, may at 
first add so much warm water as shall make it just feel cold, 
but not give too great a shock. After conception, the ex- 


ercise must be taken with circumspection: but the diet 


should ‘still be ‘iain and the use of the cold bath con- 
tinued. | 

If the pulse be at any time full, or inclined. to throb, or if 
the patient be of a vigorous habit, a little blood should be 
” taken away at a very early-period. In some cases where the 
action is great, we must bleed almost immediately after the 


suppression of the menses. It is not necessary to bleed co- 


piously: it is much better to take away only a few oun 
ces, and repeat the evacuation when required, and. we 
should, manage so as to avoid fainting. The cold bath 
should be conjoined, and we may derive much advan- 


tage by using the digitalis, so as. slightly to affect the pulse, _ 


keeping it at or below its natural frequency,.and dimi- 
nishing its throbbing. But it ts not requisite to be given to 
Ala x 


- 
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the degree employed in some other ¢omplaints ; and, if it 
be pushed to an imprudent. length, the child may suffers 
Half a grain may be given, as often as may be found neces- 
sary, to bridle the:circulation. It may be continued for two 
days, and then omitted for a day; and in this way it may be 
continued for a length of time; but it is seldom necessary 
to give it beyond the beginning of the fourth month, unless 
a change of circumstances afterwards require it *. 

‘The dose must be occasionally increased, so'as to produce 
the desired effect; and I can vouch for the safety of the 
plan. © : 9 SAAT be AM di . 

Injecting cold water into the vagina, twice or thrice a day, 
has often a good effect, at the same time that we continue 
the shower-bath every morning. When there is much ach- 


ing pain in the back, it is of service to- apply cloths to it, dip-. 


ped in cold water, or gently to dash cold water on it; or 
employ a partial Raewerhach, by means of a small WatRIRE 
cate 

In this, sad all other cases of hahisiaal absationie we must 
pine that impregnation shall not take place until we have 


corrected the system; and after the woman has conceived, 


it is requisite that she live absque marito, at least until ges- 
tation be far advanced. I need scarcely add, that when con- 
sulted respecting habitual abortion, the strictest prudence is 


required on our part, and that the situation of the patient, and. 


many of our advices, should be concealed from the most in- 
timate friends of the patient. | | 
In.other cases, we find.that the cause ado nic aioe is con- 


nected with sparing menstruation. ‘This is often the case 


with women whose appearance indicates good health, and 
_ svho have a robust look. This is not often to be rectified by 
medicine, but it may by regimen, &c. . Here, as in the for- 
mer case, we find it useful to make the greatest part of the 
~ * In those cases where the digitalis produces feebleness, it is evi- 
dently improper to continue itregularly. Indeed, when this effect takes 
place, its farther exhibition is unnecessary. 


< 


as 
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diet consist of ig eA _ it 1s not dca to restrict 
the quantity.» ant 

- When, on the other uscd ies siti has.a witadaly deli 
‘cate appearance, it will be proper to give a greater pro- 
portion of animal food, and two or three glasses of wine in 
the afternoon, with some bitter laxative, twice a day, so as 
to strengthen the vem and at the same time mets the 
bowels open. " tnt hy't 

We also derive, in both cases, minions rae the daily 
use of the warm bath, made of a pleasant temperature 3 but 
this is to be omitted after conception: at least, for the first 
ten or twelve weeks, after which, if there be symptoms. of ir- 
ritation, or feeling of tension about the belly, or pain about 
the groins, or pubes, it may be employed, and 1s both safe 
and advantageous. But when the patient is of a phlegmatic 
habit, or subject to profuse fluor albus, it is not indicated, 
and sometimes is pernicious.» The internal use of the Bath 
waters is often of service; or where the circumstances of 
the patient will not permit this, we may desire her to drink, 
morning and evening, a pint of tepid water, which may be 
continued during gestation. Throwing up into the vagina 
tepid salt-water twice or baaisint a day, seems also to have a 
good effect. | 

I have already mentioned, that disci is sometimes the 
eonsequence of too firm action, the different organs refusing 
to yield to the uterus, which is thus prevented from enjoy- 
ing the due quantity of energy and action. ‘These women 
have none of the diseases of pregnancy, or they have them 
‘ina slight degree. They have good health at all times, but 
they either miscarry, or have labour in the seventh or eighth 

‘month, the child being dead ; or if they goto the full time, 
I have often observed the child to be nee and of a con- 
stitution unfitting it for living. : 

We may sometimes cure this state by giving half a grain 
of digitalis, and the eighth part of a grain of the tartris anti- 
“monii, every night at bed time, which diminishes the sto- 
machic action. Bleeding is also useful, by making the or- 
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gans more irritable. Exercise, so as to prove tonic, is hurt- 
ful in this species of abortion: instead of ‘wishing to in- 
crease the action of ‘any organ, our object is to diminish it, 
and make’ the different parts more easily acted on. The 
warm or tepid bath is, in general, of advantage, and wre be 
employ ed every second evening, for some time. 

The accidental accession of an hysteric condition of hid 
system, sometimes spontaneously cures this state: and if 
the patient have gone to the full time, but bear an unhealthy 
child from this cause ; if she meet with any accident in her 
confinement, inducing a nervous condition, she i# less apt af- 
terwards to miscarry, or have dead children. 7 

There is another case in which all the functions are heal- 


thy ‘and firm, except the circulation, which is accelerated by | 


the uterine irritation. This is more or less the case in 
every pregnancy, but here it is a prominent symptom. ‘The 


woman is very restless, and even feverish, and apt to mis-. 


carry, especially if she be of a full habit. | Immediate relief 
is given by venesection, and afterwards we may, for some 
‘time, give every night, half a grain or a grain of nay 
with two grains of the extract of hyocyamus. . 
When, on the contrary, abortion arises from too easy 
yielding of some organ, we must keep down uterine action, 
by avoiding Venery, and injecting cold water often into the 
_ vagina ; oF, pouring cold water every morning from a wa- 
tering can, upon the loins and ilia. Clysters of cold water 
are also useful; but from the unpleasant sensation which 
they give, they oughe not to be frequently employed = at the 
same time we must abt” to ios oS ee “en 
the uterus. ? it 
Sometimes it is the stomach’ which is settable: and: the 
person is often very sick, takes little food, and digests il. 
A small blister, applied to the pit of the stomach, often re- 
-Tieves this; a little of the compound tincture of bark, taken 
three or four times a day, is serviceable ; or a few drops of 


the tincture of muriated iron in a tumbler glassful of erated _ 


water ; at other times the bowels yield, and the patient is 
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obstinately costive. This is best cured by manna, with the. 

tartrite of potash. When the muscular system yields, pro- 

ducing:a feeling of languor and general weakness, the use of 

_ the cold bath, with a grain of opium, at bed time, will be of 

most service. . 

It is evident that it is only by attending minutely to the 
history of former miscarriages, that we can detect these 
causes ; and we shall generally find, that in each individual 
case it is the same organ in every pregnancy which has 
yielded or suffered. Previous to future conception, we 
‘may, with paced endeavour ,to. render it less iil af- 
tected. | : 

» General. senate is another cic ay giving rise to 

abortion; and upon this L have already made some remarks. 

I have here only to add, that the use of the cold bath, the 
exhibition of the Peruvian. bark, and wearing flannel ined 
the skin, constitute the most successful practice. , 

.» Syphilis is likewise a cause of abortion.- When it occurs 
in the mother, it often unfits the uterus for going on with its 
actions. At other times, more especially when the father 
labours under venereal hectic, or has. not been. completely 
cured, the child is evidently affected, and often dies before 
the process of gestation can be completed. | 

_ In these'cases a course of mercury alone cameffect a cure. 
But we are not to suppose that every child, born without the 
cuticle in an early stage of pregnancy, has suffered from this 

“cause; on the contrary, as the majority, of these instances 

-depend on causes already mentioned, ;and which cannot be 

‘cured by mercury, I wish to caution the student against too 
hastily concluding that one of the parents has been diseased, 

»because the child is born dead .or putrid in the seventh 
month. ‘ ) vets 
tis net always easy to form a correct judgment; but we 
may be assisted by finding. that the other causes which. I 

have mentioned are absent; that we have appearances of ul- 

_éeration on the child, and that there are some suspicious 
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circumstances inthe former eanae and: ‘present health of 
the parents. macatih rivet jeveu 

Advancement. indie, before marriage, is sebsedile cause of 
frequent abortion, the uterus. being then somewhat imper- 
fect in its action. In general, we cannot do much in this — 
case, except avoiding carefully the exciting causes of abor- 
tion, and by attending minutely to the condition of other or- «. 
gans, during menstruation or pregnancy, we may, from the 
spagpi formerly laid down, do some good. © % 

It is satisfactory to know that, although we may fii once 
twice, yet by great care the uterus comes at last: to act ~ 
more perfectly, and the woman bears children at the full 
time. saidy , aD WTN. CARMI) 

_ After these iindeseicininabin itis, svorly necessary to. sia ik 
in every instance of habitual abortion, whatever the condition 
may be which gives rise to it, we find that itis essential 
that the greatest attention be paid to the avoiding of the 
more evident and immediate exciting causes of miscarriage, 
such as fatigue, dancing, &c. In some cases, it may ever 
be necessary to confine the patient to her room, until the 
riod at which she usually, aborts is past. : 

When abortion is threatened, we come to consider ae 
- ther and by what means it can be stopped. I have already 
stated my opinion, that when the action of gestation ceases, 
it cannot be renewed, and ‘that general contraction of the 
uterine fibres is a criterion of this cessation. 99) 

Still, 4s some of the means which may be supposed slid 
in preventing a threatened abortion, are also useful in mode- 
rating the symptoms attending its progress, we may very 
properly have recourse to them. Some causes giving rise 
to abortion, do not immediately produce it, but give ‘warn. 
ing of their operation, producing uneasiness in the vicinity 
of the uterus, before the action of that organ be matersally 
affected. . 

The detraction of a little blood at this time, if the saiti 
be in any measure full or frequent; or, if the patient be not 
ef a habit forbidding evacuations, and the subsequent exhi- 
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bitjea of an anodyine clyster, or a full sie a F digitalis and 
opium *, together with a state of absolute rest for some days; 
will often be sufficient to prevent farther mischief, and.con. ' 
stitute the most efficacious practice. The patient should be 
strictly confined to bed, sleeping with few bed-clothes, and 
without a fire in her apartments. The diet should, in gene~ 
ral, be low, consisting of dry toast, biscuit, and fruit; and 
much fluid, especially warm fluid, should: be avoided. 

This is the time at which we can interfere with the most 
certain prospect of success; and the greatest attention should 
be paid to the state of the rest of the system, removing un- 
€asiness, wherever it is present, and preventing any organ 
from continuing in a state of undue action. It is difficult 
to persuade the patient to comply with that strict attention 
which is necessary at this period-; but being persuaded that 
if this period be allowed to pass over with neglect, and con-. 
traction begins, nothing can afterwards prevent abortion, I 
wish particularly to impress the mind of the. student with a 
due sense of its importance; and I must add, that as after 
avery appearance of morbid uterine action is over, tlie slight- 
‘est cause will renew our alarm, it is necessary that great at- 
tention be paid for some time to the patient. 

» Often, instead of an uneasy feeling about the loins, or et 
er belly, we have, before the action of gestation stops, a dis- 
charge of blood, generally in a moderate, sometimes in a 
trifling degree. This 1s more especially the case when 
abortion is threatened, owing to an external. cause, and, if 
immediately checked, we ey ‘sansa contraction from be- 
nA Bet 

» Even. in chbas cases W sr we ap not ekpect to wed off 
SBaasion, 3 it is useful to prevent, as far as we can, the loss 
of blood ; for as I cannot see that the hemorrhage is neces- 
sary for its accomplishment, although it always attend it, I 
conclude that our igi to eS st esd can never de 


onl ®. Opiates are of. pene benefit in n this, stbarabicdei wkd; shdald seldom be: 
omitted after venesection. 


¥ 
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harm ; fot if they succeed in checking abortion, we gain gur 
object ; ; if they fail, they do not increase, but diminish the: 
fener: 

It should be ‘carefully remembered, that the more we can 
save blood, the more do we setve our patient. As the means. 
for checking t the discharge will be immediately pointed out, 
it is unnecessary here to enter into any detail. | 

Sometimes the vessels about the cervix and os uteri yield, 
post coitum, a little blood, and this may occur either i in those 
who have the uterus ina high state of activity, or more fre- 
quently where it is feeble in its functions. The same dis- 
charge may sometimes appear in rather greater quantity af 
ter - impregnation, passing perhaps for the menses, and 
making the woman uncertain as to her situation ; but it is 
generally, though not always, irregular 1 in its appearance, and 
seldom returns above once or twice. In some ‘instances, 
however, it becomes greater and more frequent i in propor- 
tion as the vessels increase in Size. It is now apt to pass for ; 
menorthagia.. eb ct Re 

If it be allowed to continue, it tends to injure the action 
of the uterus, and produces expulsion, which sometimes is’ 
the first thing. which shows the woman her situation. This 
discharge i is best managed by rest, and the frequent i injection 
of saturated’ solutions of the sulphat of alumine, or r decoction 
of oak bark. lee 

‘When a slight discharge takes place, in consequence of a 
slip of the foot, or some other external cause, we may also 
derive advantage from the use of the injection, but not so’ 
certainly as in the former case 5 and if the discharge ‘be ania 
siderable, the injection will fail. It is better, i in Wir case, to 
trust to the formation of a coagulum. ° 6. 0 abe 

When ina plethoric habit abortion is threatened, from ‘ a 
fright, or mental agitation, we have often palpitation, r rapidi- 

ty of the pulse, head-ach, flushed face, and pain about the’ 
back or pubes, bleeding relieves immediately the ‘uneasiness 
in the head, and often ae or in the’ back ; afierwards, the. 


iia? aayl aadgbe tert 
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patient i is 3 to be “kept cool and quiet, and an teenie admi- 
nistered. | | | 

In those cases, where regular uterine pain precedes or ace 
companies the discharge, expulsion cannot be prevented ; 
but when the discharge precedes the pain, it sometimes 
may; nay, if the chiid be still alive, it frequently may. 
Rest is absolutely necessary, if we wish the person to go to 
the full time: and it is occasionally. necessary to confine her 
to bed for several weeks, at the same time that we put her 
_upon an effective course of digitalis, and give an anodyne at 
bed-time, taking care also to keep the bowels in a proper 
state by gentle medicine. Blood ought also, unless the pulse 
and habit of the patient forbid it, to be detracted. 

_ This is a very critical situation : much depends on “the 
vigour and promptitude of our practice ; and much, very 
much, upon the prudence of the patient. It is teazing to 
find that, | sometimes after all our care and exertions, one’ 
rash act destroys in a single day the effect of the whole. 

When, ‘we cannot prevent abortion, the next thing is to 
conduct. the patient safely through the process ; and the first . 
point which. naturally claims our attention, is the hemorr- 
hages Many practitioners, upon a general principle, bleed, 
in order to check this, and prevent miscarriage: but mis- 
carriage cannot be prevented, if the uterine coniraction have 
commenced ; and the discharge cannot be prudently mode- 
rated by venesection, unless there be undue or strong action 
in the vessels; or much blood. in the system ; and if SO, a 
vein may be opened: with advantage. Et 

. This is not always the case, and therefore, unless the ves- 
sels be at or above the natural force or strength of action, 
the lancet is not at this stage necessary. The fulness and 
strength of the pulse are lost much sooner in abortion than. 
can be explained, by the mere loss of blood. 

_ It depends on an affection of the stomach, which has much 
influence on the pulse; and the proper t time for bleeding is 
before this has taken place. When abortion has made so 
much progress before we are called, as to have rendered the. 

G 


oe 


ayia heath heh ps t igey hte May aN aot a Sad ying 
sleds tio ‘feeble’; or when, eee is thee case. efron Ce 
first, bleeding evidently can do no good. » ee Veg 
_anstead of this, we may use the digitalie which. I mar 
already highly. recommended as a preventive ; but I do not 
say that, in ordinary cases, where the contraction is» brisk, 
and the process, quick, it is at this stage absolutely necessa- 
V3. and. [ shall ; afterwards mention that, when the stomachic. 
affection is urgent, and the pulse much affected. by. it, the 
use of this medicine is improper. When, however, the case 
is. tedious, . and the discharge long. continued, at the same. 
time that the sickness is not endeatirn the digitalis * with 
be of essential.service. «> oiinapy eoaiuaevoart 
_ Nauseating doses of emetic panera ana act in the same 
way. with the digitalis, but are much less effectual, and more 
disagreeable, ; as well as uncertain in their, operation. spina the- 
Internal astringents. have been proposed, but they. tn no 
effect, ualess they excite ‘sickness, which is a different obes 
ration from that which i is expected from them. om 
The application of cloths dipped in cold water to rhe back 
and external parts. will have a much better effect than inters. 
nal astringents, and ought always. to be had recourse to. tf 
the digitalis have been exhibited, it assists that medicine.i in 
moderating © the circulation. boars mT 
. Even when. trusted to alone, it sbi the scabiens of the 
et vanes system, particularly of the uterine vessels. 
The introduction of a small piece of smooth ice into the 
vagina, has been. ‘recommended, and has often avery spee- 
dy effect in retarding the hemorrhage, whilst it, never, if 
properly managed, does. any harm, .A small. snow-ball, 
wrapped. in a bit,of linen, will have the same. effect ;. but 
neither of these must be continued so long.as.to, produce 
Bait or much md prolonged shivering. _ The heat of the 
fo oe verte ats ho ty aie ae ea tetas 
: * “The neetite He lead ee he recommended by the i ingenious and 
justly. celebrated Dr. Rush of Philadelphia, i in doses of from one tot three 
grains, given three times a day. Of this practice I cannot speak from 


my own experience ; but Dr. Rush informs me, that in his hands it has ~ 
been attended with great success. , 
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surface is also to be moderated, by having: few bed clothes, 
and a’free circulation of cool air, a veer 

But the most effectual local method of stopping the rid 
seliettin ge 3 is by plugging the’vagina. This is best done by 
taking a pretty large piece of BOF ition ity Met dea a in ‘sp 
and then wringing it gently.” a 
-sIt‘is to be introduced | eit the finger: portion ahet por- 
tion, until the lower part of the vagina be well filled. ‘The 
remainder is then to be pressed firmly on the orifice, and 
held there for some time. This acts by giving the effused 
blood time to coagulate. It gives no pain; it produces no 
irritation, and those who condemn it, surely must sa i not 
pas tried at) ot have’ misapplied sites 798! awe ere 

» If we believe that abortion requires for its completion 

soles flow of blood, we ought not, in those cases where 
the process | must go on, to have recourse to cold, or other 
means Of restraining hemorrhage. — 
If we do not believe this, then surely the most effectual 
method of moderating it is ‘ane best. Plugging can never 
_ retard thé process, nor prevent the expulsion of the ovum ; 
for when the uterus contracts, it sends it down into the clot- 
ted. blood i in od ich bg se mia ‘vagina, and the flooding 
ceases. 

In idiginars cases we may, before introducing the plug, 
insert a little eating wre ei it can be ‘aes tied up 
ina FAR Ae ee ee iF . se 
» Faintness operates in ie same way, in many cases, Be al- 
lowing coagula to form in consequence of the ‘blood flowing 
more slowly ; and, when the faintness goes off, the coagula 
still’ restrain the hemorrhage in the same’ way as when the 
plug has been used. This naturally pomts out the advan- 
tage of using the plug, together with the digitalis, as we thus 
produce coagulation at the mouths of the vessels, and also — 
diminish the vascular action. It will likewise show the im- 
propriety of | using injections at this time, for, by washing 
out the coagula, we do more harm than can be compensated 
by any astringent effect produced:on the amare dg bins PA) 


The principal means, then, which we employ for restrain- 
ing the hemorrhage, are bleeding, if the pulse be full and 
sharp; if not, we trust to the digitalis, stuffing the vagina, 
the application of cold to the external parts, keeping the 
heat of the body in general at a low temperature, and enforc- 
ing a state of absolute rest, which must be continued during 
the whole process, however long it may, in some cases, be. 
The drink should be cold, and the food, if the 2 ae 
sires any, light, and taken in small portions.» 

Opiates have been advised, in order to abate aaa sdielheating 
and are, by many, used in every case of abortion, and in 
every stage. But as we cannot finish the process without 
muscular contraction, and as they tend to suspend that, I do 
not see that their aera’ can be aulesinaga’ on mpibhinal 
principles. i baat oA Uipild 26 A ORR OR ae 

If given in small duibeity Hi do no. ied in the. pndens 
point of view; if in larger doses, they only, postpone; the 
evil, for they cannot check abortion after contraction has bes 
gun. Nothing can do this, for it proceeds from the cessa+ 
tion of the action of gestation, which we cannot restore. » 

But I will not argue against the use of opiates from. their 
abuse. ‘They are very useful in cases of threatened abors 
tion, more especially in accidental separation of ‘the mem- 
branes and consequent discharge. They do not) directly 
preserve the action of gestation, but they prevent the tenden- 
cy to muscular contraction, and thus do good; for we find 
in the animal economy, that when two actions oppose each 
other or alternate, preventing a tendency to the one has an 
effect in preserving the other. In weakly or emaciated ha- 
bits, opiates alone, if given upon the first appearance of mis- 
chief, are often sufficient to prevent abortion; and) in ‘oppo- 
site conditions, when nionsing by iS ebiamaneat they are of 
great service. ts po'gpiyhieiel 

Opiates are likewise verbal fon sles dette sympathetic 
pains about the bowels, and many of the nervous affections 
which precede or accompany abortion. They. are also, es- 
pecially if conjoined with digitalis, of much benefit, in cases 


where we have considerable and protracted discharge, with 
trifling pains, as the uterus, is not contracting: sufficiently to 
expel the ovum, but merely to separate vessels, and excite 
hemorrhe. BI, ASE MRM Aad Cos! Leven Fea pagnisg 

~ But suspending, fora Ciara dte action, it returns irene 
with more vigour and. perfection, and finishes the process, 
‘But when the: process is going on regularly, opiates will only 
tend to interfere with it, and prolong the complaint. 

It was, at one time, a very frequent practice to endea avour, 

with the finger or small forceps, to extract the. foetus and 
placenta, in order to. stop the discharge.» Puzos strongly 
opposed this.practice, and it is now very properly given up 
as a general rule. I donot wish, however, to.besinderstood 
as altogether forbidding manual assistance 5 but) am much 
inclined to consider it as a useful precept, not to be hasty i in 
attempting to extract the ovum. If the discharge be pro- 
tracted, and the membranes etitines we may, if the situation 
of the patient require it, sometimes accelerate. expulsion, by 
evacuating the liquor amnii. But ifthe pregnancy be. not 
advanced beyond the fourth month, it will be better to trust 
to:smart ‘clysters, and restrain the hemorrhage by means of 
the plug.» We. thus have a greater likelihood of getting all 
the ovum off at once, and. may exite the action by gently di- 
lating the os uteri,.and moving the finger round it. If.the 
membranes. have given ‘way, and the: feetus be still retained, 
we may, by i insinuating a finger within the uterus cautiously, 
hook it out ; or in many cases, it will be found partly expel- 
led/through the os uteri,.and .may easily be helped away. 
But the most tedious and troublesome case generally is that 
in which the: fetus: has. been. expelled, but, the secundines 
| are, still retained... Now, we never can, consider the patient 
as secure from hemorrhage until these are thrown off, and 
therefore, she must be carefully watched, especially when 
gestation is considerably advanced. In.a great.majority of 
instances, the uterus, within a few hours, contracts and, ex- 
pels them. But in some cases the hemorrhage does become 
profuse, and there is little disposition to separate them. By 
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stufing the vagina, we shall often find thatthe discharge is 
safely stopped, and the womb excited to act in a short times 
But if, we be disappointed, or. the symptoms, urgent, the fins 
ger must be introduced within the, uterus *, and. the remains. : 
ef the ovum slowly. detached by. very gentle motion ; and 
we must be very careful not to endeavour to pull away the’ | 
secundines until they. are fally loosened, for we thus leave, 
part behind, which sometimes ‘gives a great deal of trouble ; 
and farther, if we rashly endeavour to extract, we irritate 
the uterus, and are apt to excite inflammation, or a train of 
hysterical, and sometimes, fatal sy mptoms. It is these. two 
causes which make me cautious in advising manual assist 
ance 3. and, fortunately, ‘the proportion of cases eran it 
is not great in abor tion at.an. early. periods: ss ii ,¢)ah aun tng 
When part of the ovum is left, or the ie of sled secun- 
dines are retained, then we. have another danger besides he- 
morrhage ; for, within a few days, putrefaction comes on,) 
and much irritation is given to the system, until the fetid 
substance be expelled. Sometimes, if gestation have not’ 
been far advanced, or the piece which is left is not very” 
large, it continues to come away in small bits for many — 
months ; and during the whole time, the woman is languid, 
hysterical, and subject to irregularities of the menstrua, 
very often to obstruction; but more frequently the symp- 
toms are very acute. We have loss of appetite, prostration 
of strength, tumid.or tender belly, frequent small. and sharp 
pulse, hot. and, parched state of the skin, of the hands. and 
feet, nocturnal. sweats, and, various. hysterical. ‘symptoms. 
The discharge from the vagina is abominably: inane and he- 
mor was sometimes occurs to a wiolent degree i iy a 
7 seed Saath Nate's godly epmendll yt 
¥ eas some dese eg ane pale of the secundines. will be Esaki in the 


vagina, and the other half still in the uterus. In this case, all that isne-. 
cessary is gently to bring them out. es ae hema 


7. This is especially. apt t to take rho in, those cases where. theadhe- 
sion of the placenta to the uterus has been unusually firm. When, after » 


being retained for some days, the connexion loosens, the detachment’ 
is gengrally attended with hemorrhage; and, if the separation should. 


wi gp tag ae LID ato 4 ssa OES, pgtehe die an 


-Whien this disease proves fatal, there are often, though 
not always, conjoined symptoms of gangrene, weak flutter- 
ing pulse, cold sweats, and hiccup. ee 
_» The practice ought to be, to endeavour with did finger to 
loosen the putrid substance, and wash it out with tepid wa- 
ter thrown into the uterus by a syringe with a long pipe. 
The parts should be kept clean by injecting infusion of cha- 
momile flowers, with a small quantity of oxygenated muria- 
tic acid. The bowels should be kept open with gentle lax- 
atives and clysters; the strength supported with light nour- 
ishment and small portions of wine, or tincture of bark fre- 
quently repeated. . Plenty of subacid fruit may be allowed, 
and rest should be obtained, or irritation lessened by opiates, 
In the outset of the disease, emetics sometimes excite the 
expulsion ‘of the uterine contents ; but when the ihn ea is” 

much impaired, they are of more doubtful service *. 
From. ‘these observations we may see upon the one hand 
the: impropriety of allowing the secundines to remain too 
long in the uterus; and, on the other, the danger of making 
rash or unnecessary attempts to extract, by which we irri- 
tate the uterus, and tear the placenta, which is almost al- 
ways | productive of troublesome consequences. I now re- 
turnto: the consideration of the usual progress of abortion. 
t# The stomach: very soon suffers, and becomes debilitated, 
producing a general languor and feebleness, with a disposi- 
tion to faint, which seeths, in abortion, to aepead more upon 
this cause’ than directly upon loss of blood. Indeed, the 
hemorrhage produces both slighter and less permanent ef- 
fects in abortion than at the full time, although less blood 
may pan?) been lost. in oe latter than: in the former onde 
ape be PME dsm oh a adath ot <a & 
be eainpletz) and expulsion ‘ee place, + we can discover’ ‘the as which 
adhered longest by its difference of colour. 


z, ‘Thesiction of the uterus may sometimes be aveited: site the placenta 
er decidua separated and thrown off by throwing cold water into the 
uterus by means ofa female. catheter; aye to the elastic gum bottle 
used for injecting hydrocele. 


cogaee MBL R gebe Yh > Later: Teriety 
for the vessels. are oe and the discharge is is not so. 
suddetinn tal sk nie Me ret is 

There i is still another cause for ic ; seh that, us AC 
tion of the uterus is less in the early than in the late months. 
Now, we know that the effect of hemorrhage from any or- 
gan is, ceteris. paribus, in proportion to its degree of action. 
Hence the discharge is léss dangerous than at the full time, 
and still less. in menorrhagia than in abortion. | 7 

It is likewise less in cases where hydatids are clieaanaab . 
in the uterus, than when a child is present; very astonishing. 
discharges being sometimes sustained in that case with im-. 
punity; at the same time it must be observed, that all the’, 
discharge in these cases does not consist of pure blood, a. 
great part of it Dee, water Bascal ap the pagers of ; 
the hydatids) 9) > AHTBBAC 

The effect of spaidtiie on the stomach seems to er in sti 
portion to the period at which that takes place, being cons 
when it occurs before the fourth month than after itt 

The effect, though distressing, and often reine of; 
alarm, is nevertheless beneficial, lessening the action of the 
vessels in the same way with digitalis, the use of whieh i Is. 
improper when this condition is present. 9 

»The strength of the pulse is much abated ; sometimes it. 
becomes slower ; but-in general it remains much as former-,, 
ly in point of Peniiedie ; we are, therefore, not to be too. 
anxious in removing this condition, which restrains hemorr- 
hage; yet as it mav go beyond due bounds, and a 
dangerous syncope, we must check it intime. 

‘We must likewise be very attentive to the state of, aA. 
discharge when this affection is considerable, for if, notwith. , 
standing this, the hemorrhage should. continue, it will pro-,, 
duce greater and more immediately aural effects than if. 
this:were! absentay) jnjvede $21 aoeiiot 4 $7 

The best method of shaiiek this dobbs and ‘abt istlel ie Is) 
to keep the body perfectly at rest; and the head low. If nes: 
cessary, we give small quantities of stomachic cordials, such» 
"as a little tincture of cinnamon, or a few drops of ether in a 
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glass of zrated water; or we may give a little peppermint: 
water; with fifteen drops of tincture of opium. In urgent 
cases, Madeira or undiluted brandy may be given; but 
these are not to be frequently repeated, and are very rarely 
necessary. | 

. IScwmeinds instead of a feeling of sinking and faintness, 
the fibres of the stomach are thrown into a spasmodic con- 
traction, producing sudden and violent pain. This is a 
most alarming symptom, and may kill the patient very un- 
expectedly. It is to be instantly attacked by a mixture of 
sulphuric ether and tincture of opium, in a full dose, whilst 
a senapism is applied to the epigastric region ; but if, when 
this pain occurs; there be symptoms of approaching convul- 
sions, then bleeding should smash st the paprits and noether 
should be given. 

Spasms about the intestines are more frequent, and much 
less dangerous. They are very readily relieved by thirty — 
drops of tincture of opium, in a dessert spoonful of aromatic 
tincture, or forty drops of the tincture of hyocyamus in two 
tea-spoonfuls of the compound tincture of lavender. 

~The brain may also be affected, producing epilepsy, which 
is avery dangerous symptom. This is sometimes preceded 
by head-ach, flushing of the face, and feeling of fulness 
about ‘the head and neck; but at other times it attacks 
without any precursory symptom, and gometimes seems to 
arise directly from copious hemorrhage. 

“Nothing can be done to the uterus in the way of manual 
assistance, or extracting the ovum, in the first three months 
of gestation, (unless the os uteri be fully open, in which 
case the fetus may easily be slipped out with the finger ;) 
but our chief attention shoilld be directed to the brain. It 
will, indeed, be proper to attend to the state of the pains 
and discharge. If the latter be profuse, we must take mea- 
sures to check it ; if the former be absent, or seem to alter« 
nate with the conyulsions, we may derive advantage from 
the use of a saline clyster, which will excite the contraction 


ef the uterus, and confine the action more to itself; or ena- 
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ble us soon, and without any irritation, to extract the fetus, 
which ought in general to be done whenever the period of 
gestation, or the state of the uterus will permit it. . 

__ The same effect may sometimes be obtained by injecting 

cold water into the os uteri. Whilst we thus endeavour to 
excite the regular action of the uterus, we must likewise act 

directly on the brain, by shaving the head, and applying a 

senapism to the scalp. We also detract blood, if the pulse 

indicate an evacuation ; which will always be the case un- 

less the flooding have been copious ; and, when we do bleed, 
we should bleed freely. If, on the other hand, the disease . 
seem to have arisen from the profusion of the discharge, it 
will be proper to give volatiles, or a full dose of laudanum, 
in a little warm brandy. 

In those cases where convulsions accompany abortion after 
the fourth month, it will be proper after the contraction of 
the uterus is fully established *; to endeavour to co-operate 
with the expulsive efforts of the womb, by very cautious 
manual assistance ; and these endeavours, if the convulsions 
have not arisen from loss of blood, ought to be preceded by 
liberal evacuations. It is proper to distinguish carefully be. 
twixt these two states; for, in the one case, the disease 1s 
entirely connected with the state of the uterus; in the other 
it is chiefly dependent on loss of blood; and, in some, a 
comparatively small discharge is sufficient to produce it. 

Epilepsy is to be distinguished from a combination of 
hysteria and syncope, which occasionally occurs, during la- 
bour, whether natural or premature, and which is by no. 
means equally dangerous. 

This is known by the smallness of the pulse, the paleness 
of the fates the slightness of thef@onvulsions, the AAO of 


* Convulsions sometimes take place in the itepnuit state, without: any 
tendency to abortion; or, at least, without symptoms of contraction. 
Sometimes a slight discharge succeeds or accompanies the convulsions ; 
*but if the patient be bled, and kept quiet, she goes on to the full time, 
but is in danger of being seized with convulsions in he course of la~ | 
bour. 
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foam at the mouth, and an appearance of struggling about 
the throat. It attacks suddenly, generally on getting into an 
erect posture. 

Tt is at first little different from syncope, and during. the 
‘whole time the muscles of the face are not much affected, 

the countenance having rather a deadly aspect. This is fe- 
moved by an horizontal posture, sprinkling the face smartly 
with cold water, and the use of volatiles. The patient, in 
this case, as in epilepsy, is often unconscious of having been 
THe | 

Regular hysteric paroxysms also sometimes accompany 
abortion, and. are more dangerous than at other times, more 
especially if they seem to have been excited by the profusion 
of the discharge. If they last long, they either end in mor- 
tal syncope, or in stupor. If they have been brought on by 
some agitation of mind, they are less to be feared, though 
not even then void of danger. 

Besides attending to the state of the discharge, the best 
practice is to keep the person very cool, and exhibit thirty or 
forty drops of tincture of opium, and two drams of tinctura 
valerianz ammoniata in a little peppermint water. A clyster, 
composed ofa pound of cold water, and two drams of tinc- 
ture of assafcetida, is also sometimes of service. 

Those disagreeable symptoms which I have described, 
fortunately do not often attend abortion; but the process 
goes on safely, and without disturbance. In this case, after 
it is over, we only find it necessary to confine the person to 
bed for a few days, as getting up too soon is apt to produce 
gE discharge. 

* We must also, by proper treatment, remove any Aiibia 
symptoms which may be present, but which, depending on 
the peculiarities of individuals, or their previous state of 
health, cannot here be specified. | When the patient conti- 
nues weakly, the use of the cold bath, and sometimes of the 
bark, will be of much service in restoring'the strength ; and 
in future pregnancies, great care must be taken that abortion 
may not happen sie at the same period. 
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Unfortunately we meet with some cases where the reco- 
very does not take place with that promptitude and regular- 
ity which could be wished. This sometimes depends upon 
a continuance of the hemorrhage after the ovum is expelled, 
by which the patient is greatly weakened, and even si life 
put into danger. s ’ hs 
The hemorrhage may ‘either continue from’ the time ae 
expulsion, or it may come ona week, or even longer, after : 
it. Itseems to proceed from the uterus not going on in the 
process of restoration to the unimpregnated state, but re- 
maining too long enlarged, the consequence of which is, 
that very soon the vessels pour out blood, and fill the cavity, 
forming a coagulum, which presently is expelled with a con- 
siderable flow of fluid blood ; and this process may be ed 
frequently repeated. 

This, which is often connected with an divaratieay condi- 
tion, is more especially apt to occur in those who are sub- 
ject to flooding after the expulsion of the child, as this marks 
a natural feebleness in the womb, and a chispentiiis to > ag in 
its actions after delivery. -" 

_ This disease may take place at any Betiod of gestation’; 
it may follow abortion in the second month, or expulsion at . 
the full time; it is most frequent, however, in the early 
months, but most dangerous in the latter; it may attack 
only once or twice, or it may be often renewed for many 
weeks, and it is wonderful how the system can be supported 
under these repeated discharges, but we find that an incre- 
dible quantity ef sea i may be lost if it be taken a at in- 
tervals. 

“Each pardxysm is accompanied by slight pain in the 
back and belly, with considerable languor and depression of 
spirits. The discharge continues until the clot escapes out 
of the uterus, and for some time after that, until a new co- 
agulum forms in the cavity of the uterus which has not fully 
contracted ; and during this last process we have a staal 
able oozing of serum. ERIM 

This disease is riot easily distinguished from the repeated 
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hemorrhage which sometimes attends the retention of part 
of the secundines; but we may be assisted by observing 
that the clot which is discharged is generally firm, and pos- 
sesses exactly the shape of the uterine cavity, showing that 
no substance is adhering to its surface. No portions of or- 
ganized or fibrous substance are discharged, and the putrid 
smell attending the disease proceeds evidently from the clot, 
which is sometimes retained for five or six days in the 
womb. This complaint either terminates fatally by a con- 
vulsion, or by syncope, or the uterus contracts more briskly, 
and speedily regains the proper size for the unimpregnated 
state. If any small coagulum shall form after the brisk con- 
traction which rouses the uterus to its healthy action, it 
gradually breaks down, and is expelled with the cleansings. 

In abortion, during the early stages of gestation, we can- 
not take any. other precaution to prevent this, than keeping 
the patient for some time very quiet, as motion, or even any 
agitation of mind, might interfere with the process of reco- 
very. chet 

In more advanced gestation, as, for i instance, in the seventh 
month, and afterwards, if we should be obliged, on account . 
of. flooding, after the birth of the child, to introduce the | 
hand, and extract. the placenta, we must be careful not to 
withdraw it, until we find, the uterus contracting round it, 
which will be a mean, though not an infallible one, of ma- 
‘king it go regularly on in the process of restoration to the 
waren state. 

» The best method of treating shi pr sh is, On the very 
first appearance of hemorrhage, to introduce a firm plug into 
the vagina, which will prevent it from going to an excessive 
Leite apr IE must take measures to prevent a 
‘returns 

fy is hast diene, by Lewita: the circulation slow, by 
wmeans of the digitalis, and putting the patient ona mild 
vegetable diet. We cannot assist the process of restoration 
otherwise than by endeavouring to excite the contraction of 
‘the-uterus.. _ This, may be done by injecting an astringent 
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fluid two or three times a day, and by ordering: saline clys- 
ters, which have also the effect of keeping the bowels open, 
an object of very great importance. We may also find it 
useful to excite is evan bak by small doses of i ipecacu- 
cea : ih ; 

~ This has an axel étrece in making the uterus contract, 
and often is the method due nature takes to sh fae) EA 
pnreeys ‘ | 

> This complaint i is different from the iets ischial 
lis, or copious discharge of blood brought on by exertion af- 
ter abortion or delivery, at the full time *. In this case we 
have no large clot discharged, but just the usual appearan- 
ces of menorrhagia. This sometimes seems to become as- 
sociated with other morbid conditions of the system: and 
in those cases is more or less obstinate as they are ‘intracta- 
ble. It is generally cured by rest, the application of cold, 
and the use of the digitalis, if the pulse be frequent. The 
consequent weakness is removed by bark, or ila of 
iron, with the cold bath. 

Either of these discharges are very apt to produce pain- 
ful head-achs, vertigo, and often slight paralytic symptoms, 
which, however, soon go off. Any considerable increase of 
the hemorrhage gives relief to the head-ach, pa it returns 
afterwards with greater violence. 

It is frequently relieved by the use of small doses of the 
saline laxatives. ‘In protracted cases, especially when the 
head-ach puts on an intermittent form, observing pretty re- 
gular periods, the bark combined with valerian, will be ot | 
service. | ) 

Sometimes the irindhits’ altberadba ter abortion, although 
we may have had little discharge ; and the person becomes 
either melancholy, or, which is much oftener the case, porn 


* In some cases, however, exertion speedily after abortion or child- 
birth does interfere with the action of the uterus, and prevent it from 
going on in the process of diminution with regularity. In these instan- 
ces, Clots are discharged with hemorrhage, and these often pass or 
moles or false conceptions, or portions of the secundines. 
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with great volubility of tongue... This. mania is, in general, 
sudden i in its attack, and is often preceded by a violent fit of 
palpitation, or some other nervous affection. 

_AIt occasionally alternates with external pain or swelling of 
some of the joints; and, though frequently a tedious.com- 
plaint, is oftener got the better of than any other species of 
mania. The head, upon a general principle, ought to be 
shaved and blistered, and a free discharge kept up from it. 
The bowels are to be carefully attended to, and no indura-_ 
ted fceces should be allowed to remain in them. The cam- 
phorated emulsion may be given through the day in ‘its 
usual quantity ; and a full dose of extract of hyoscy amus ex- 
hibited at night. The patient is to be kept, in every res- ~ 
pect, as quiet and easy as possible... baht ins 

When there is a permanent confusion of the Lieiacky or 
deep pulsating pain, or feeling of contraction; when the pa- 
tient becomes restless, the eye sparkling, the pulse frequent, 
and delirium supervenes, the case is much worse, for the 
brain is inflamed, and nothing but the most prompt and libe- 
ral evacuation can save the patient. This disease rarely 
succeeds abortion, but sometimes follows premature la- | 
bour. 

Another distressing consequence of itis as well as 
of labour at the full time, is hysteria appearing in various 
forms, but more especially under that of palpitation of the 
heart. ‘This attacks suddenly, often in See tonS of a 
fright ae 

The patient has a violent beating in the breas st, and some- 
times a sense of suffocation. She feels also a knocking 
within the head, attended with a sense of heat, and often a 
redness in the Pid The pulse becomes extremely rapid 
and. ‘irregular, and continues so until the fit goes off, which 
sometimes is not for a considerable time. 

During the paroxysm, the patient is much terrified, and 
impressed with a belief that she is going to die. After it 
is over, the mind is left timid, and the body in a state of 
languor. Sometimes the fit is succeeded by a profuse per- 
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spiration, whilst betwixt the attacks, the a is very 
versatile. 

This, like all other complaints of the same tases is very. 
obstinate ; but it is not in general dangerous *, unless when 
it proceeds from uterine disease, marked by pain in the hy- 
pogastric region and tension of the belly. In this case, the 
danger i is great, and is only to be averted by the early use of 
purgatives, followed by cae a whilst fomentations 
are applied to the belly. bis 

“The other case, which is purely hysterical, i is to be reliey- 
ed by giving, during the paroxysm, a liberal dose of tincture 
of opium and ether. Small doses have no ‘effect. During 


the intervals, we may give a table-spoonful of the following 


mixture five or six times a day. 


R Tine. digitalis Ziss. liye YS Rohs 
woes’. Hyoscyami 31. | ret 
Hamiils n amnpiagtate Siv. misce. 


oh is also an essential point, that the bowels be kept phen, | 


and the patient put upon a light diet. As the attacks are 
very apt to-come on at night, when the person is about to 
fall asleep, we sometimes find it useful to give a dose of 


tincture of hyoscyamus and ether at bed-time, and must take. 


great care that the patient be not afterwards disturbed or 
put off her rest. | 
When she is much troubled with flatulence, during the 
intervals the tinctura valerianze ammoniata is of considerable 
service. Tonics. and the cold bath are also proper. Hys- 
‘teria either consists in or depends upon a preternatural apti- 


tude in the different organs, to have their actions morbidly. 
increased, or rendered irregular ; and hence it_ may. affect. 
secreting as well as muscular parts ; and many of the dis-. 


- 


* When the patient is predisposed to pulmonic disease, violent pal- 
pitation, especially if accompanied or succeeded by the febrile state, to 
be. afterwards noticed, may excite consumption, which in bp-aph case 
sometimes proves rapidly fatal. ang MS Spite 
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charges of lving-in women will be found to be, in this sense, 

hysterical, and to alternate with other symptoms, such as 
globus, palpitation, head-ach, &c..and eyen the most trou- 
blesome of all the discharges, that proceeding from the utes 
rus not recovering or contracting properly, is, I believe, pro- 
perly speaking, an hysterical affection, connected with seve- 
ral others, and alternating with them. 

- The next disease which I shall mention, is, also, I believe, 
altogether hysterical. I :mean that resemblance of fever 
which i is often met with after either abortion or delivery, at 
the full time, and which is, like the rest of its tribe, abun- 
dantly obstinate. 

~ This is not to be Sorc with milk-fever, or ph st 
general diseases arising from local injury. It is sometimes 
preceded by palpitation, frightful dreams, and other nervous: 
affections *. At other times it attacks directly with a shiver- 
ing fit, which is soon alternated with heat, then the heat be- 
comes steady and distressing, ¢ and continues until a profuse 
perspiration carries Teoma 5 Sa 

The head is generally pained. in the two first stages, and 
the pulse is frequent in them all. The thirst is considerable, 
the stomach filled with flatus, and the belly bound. Often 
we have irregular action of the heart occurring in all the 
stages, whilst the mind is weakened, and the patient is much 
afraid of dying. The paroxysm continues for several hours, 
and, like ag is ape S to return regularly for a length of 
time. 

_» In the cold stage, we give small quantities of warm fluid. 
In the hot stage, we lessen the number of bed-clothes ; bat 
_ must not do this suddenly, as the shivering is very apt, in 
either this or the sweating stage, to return, upon slight eX- 
posure to cold. We also give small quantities of tepid 


. .. Flieghab sometimes accompanies this complaint: at other times it 
attacks the patient as a disease by itself, or alternates with palpitation. 
It is best treated by giving large doses of ether. It is also necessary to 
clear the bowels ; afterwards the compound tincture of bark is usefull, 

| I 
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fluid, in order to hasten the accession of the concluding 
stage. 

In the last stage, we are careful not to encourage the 
perspiration too much, by refraining from warm drink, for 
much. sweating only | tends to render the disease more. ob- 
stinate. -A repetition is to be prevented, by keeping. the 
bowels open, by the use of the bark, conjoined with antispas- 

- modics, and by vonnbérras the nei as soon as possible, te 
the country. 
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PRACTICAL OBSERVATIONS, &c. 


Or all the accidents to which a pregnant woman is expo- 
sed, none is more alarming or troublesome than uterine he- 
morrhage, when it occurs in the advanced. stages of gesta- 
tion, or after the delivery of the child. This, from its ex. 
tent and impetuosity, has aptly been called a flooding; and 
from the frequency of its eccurrence, it must be extremely 
interesting to every practitioner. 

The ovum is connected with the uterus by means of a vast’ 
multitude of delicate vessels, which pass almost at every 
point from the one to the other. These vessels are large 
where the placenta is attached ; smaller where they pass into 
the decidua. . | 

As the ovum corresponds exactly to the inner surface of 
the uterus, and is in close and intimate contact with it, we 
find that as long as this union subsists, the vessels, notwith- 
standing their delicacy, are enabled to transmit blood with- 
out effusion. But whenever a separation of the one from 
the other takes place, then these vessels are either directly 
torn, or, even supposing them to extend a little, they must 
be ruptured by their own action; or, by the force of the 
blood which they receive and circulate. When this hap- 
pens, an extravasation or discharge must be the consequence, 
which will be greater or smaller in proportion to the num- 
ber and magnitude of the vessels which have given way, 
and the strength of the action, which exists in the sanguife- 
rous system. - . 


‘s. 
12 


” "The membranes are never so full of water as to 9 put 
upon the stretch, and therefore they cannot forcibly . distend 
the womb, and make pressure on its inner surface. The 
womb again, during gestation, does not embrace the mem- 
_branes tightly, so as to Compress them. Hence it is evident, 
. that when rupture first takes place, no. resistance can, by the 
action of the one upon the other, be afforded to the flow of 
the blood. The consequence. of uterine hemorrhage, when 
considerable, is, that. the force of the circulation is dimi- 
nished ; faintness or absolute syncope being induced. The 
‘blood in this. state, flows more feebly. Coagulation is al- 
lowed to, take place, and the paroxysm is.for the present 
ended, Re-union, howeyer, when the. separation is exten- 
sive, and the coagulum considerable, cannot be expected to 
take place ; and, therefore, when the clot loosens,.a return,of 
the hemorrhage is in general.to be looked for., 

One or more copious discharges of blood must injure the 
functions of the uterus, and ultimately destroy altogether 
the action of gestation. This tends. to excite the muscular 
action of the uterine fibres; and by. their contraction two 
effects will be produced. The uterine vessels will be dimi- 

nished in their diameter or capacity, and the whole surface 
of the womb pressing more strongly upon the ovum,.a 
greater resistance will be given to the flow of the blood.» 
_ Thus it appears, that nature attempts to save the patient 
in two ways. , First, by the induction ofa state_of faintness, 
or sometimes of complete syncope, which tends to check the 
present attack. Secondly, when the hemorrhage jis so great 
or obstinate as to prevent any possibility of the woman go- 
ing safely to the full time, such effects are produced as tend 
to establish muscular contraction, and accelerate expulsion. 
This double process ought, in all our reasonings, to be held 
_in view. - ritbes 
Uterine. contraction is of two ‘ei which: may be called 
permanent and temporary... The permanent is that conti- 
nued action of the individual fibres by which the uterus is 
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rendered tense, so that it feels hard if the hand be introduc- 
ed into its cavity. The temporary is that greater contrac- 
tion which is excited at intervals for the expulsion of the © 
‘foetus, producing what are called the pains of labour. 

In those cases where nature effects a cure by expulsion, 
er the production of labour, it is chiefly to the permanent or 
fonic contraction that we are indebted for the stoppage of 
hemorrhage ; because this contraction lessens the size of 
the vessels, and keeps up a firm pressure of the uterine sur- 
face upon the ovum, until the pains have accomplished the 
expulsion or delivery of the child. The pains alone could 
not do this good; for, coming only at intervals, their. effect 
would be fugacious. On the other hand, the permanent 
contraction would not be adequate to the purpose without 
the pains ; for these temporary paroxysms excite this action 
toa stronger degree, and by ultimately forcing down the 
child, accomplish’ oe before the powers of the uterus 
~ be worn out. | 

Such are the steps by which the patient is naturally iaved. 
But we are not to expect that these shall in every instance, 
or in a majority of instances, take place at the proper time, 
or in the due degree. The debility and syncope may go 
too far, or the clots may not form in proper time, or may 
come away too soon, or too easily. The action of gestation 
may continue, notwithstanding the violence of the hemorr- 
hage. Thus preventing the accession of muscular contrac- 
‘tion, or before this contraction be established and the child 
expelled, the discharge may have been so great and con- 
‘stant, as to render the efforts of the womb weak and ineffi- 
‘eient; and by still continuing, may destroy them alto- 
gether. 

These circumstances being considered, it will be evident, 
that although when the injury is small, and the dischiaike 
trifling, nature may permanently check it; or, in more seri- 
ous cases, may preserve the woman by the expulsion of the 
child; yet we cannot, with prudence, place our whole reli- 
ance on her unassisted secret | 


- 
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There is also another circumstance relating’ to a particular 
species of flooding, which renders the accomplishment of a 
natural cure or escape still more doubtful, . This is, that the 
placenta is sometimes attached to the os uteri, which neces- 
sarily must produce a hemorrhage whenever the cervix 
comes to be fully developed, and the mouth to opens 9 © 

The vessels going to the placenta are much larger thar. 
those which enter the decidua; and, therefore, if part of the 
placenta be detached, the quantity and velocity of the dis- 
charge must be greater, and the effects more to be:dreaded, 
than when a-part of the decidua alone is separated. If the 
' placenta be fixed near the cervix uteri, and a part: of it» be 
detached, then the blood which is effused: will separate the 
membranes down to the os uteri, and a profuse hemorrhage 
will appear. But sometimes if it be fixed to the fundus ute+ 
ri, the blood may be confined, especially if the separation 
have been trifling, and-a coagulum will be formed exterior 
to the membranes ; the lower part of which will still adhere- 
to the uterus; or if the central portion of the placenta have. 
been detached, a collection of blood may be formed behind. 
it, but may not extend beyond its circular margin *. But 
if the placenta be placed over the os uteri, then the case is 
different, profuse discharge will take place, sinking the whole 
system, and very much enfeebling the uterus itself, so that 
when uterine contraction does come on, it will be weak, 
_ and incapable of speedily effecting expulsion, even although 
the contraction should be brisk and powerful, it cannot, owe 
ing to the structure of the placenta, do the same good as in _ 
other cases of flooding ; and, therefore, in every instance, 
much blood will be lost, and " many, in very many, the pa- 
tient, if we trust to this contraction itgctoa will i aa £ hei ‘ 


ne 


* An inipniaaet case of this kind is related by Albinus: vide cats . 
Annot. lib. i. p. 56. Some cases are also mentioned by M. Baudelocque. © 
In one of these the womb was considerably distended. Afte twards 

slight pains came on, some clots were discharged, and the woman be- 
came very weak: she was then delivered without success. “Vide Sys- 
pia wi part ili. chap. i. i. : etree 
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cells of the placenta communicate with each other, and blood 
sent.into it.at one part by the uterine vessels, may escape 
by that part which is over the os uteri, and which being sepa- 
rated from: it, is consequently unsupported. Contraction 
can only be expected in this case to do good, when it is — 
powerful, and the pains come on so briskly, as speedily to 
empty the uterus at the same time that coagula shut the 
mouths of the placental vessels at the unsupported part. 
_It has been acommon opinion, that flooding proceeded 
always from the detachment of part of the placenta ; but 
this point is not established *. In several cases of uterine 
hemorrhage, the placenta ‘will be found attached to ‘the 
fundus ‘uteri; and we cannot suppose, that in all of these, 
the whole’ extent of the membranes, from the placenta to 
the os uteri, has been separated: yet, this must happen, be- 
fore discharge can in these circumstances appear. We can 
often account for the hemorrhage, by supposing a portion 
of the decidua to be detached ; and we know that the ves- 
sels about the cervix, are sufficiently able to throw out a con- 
siderable quantity of blood, if their mouths be opened. 


‘OF THE CAUSES OF UTERINE HEMORRHAGE. 


Ler us next consider the causes} giving rise to hemos- 
thage i in various degrees ; and the first which I shall men- 


* Long ago, Andrea Pasta questioned the opinion, that flooding was 
always produced by separation of the placenta. Vide Discorso: del © 
Ausso di sangue, &c. We are not, however, to suppose, that hemor- 
rhage does not proceed from detachment of the placenta in any instance, 
when it is placed high up, but only that it is arare occurrence. When 
the stream is rapid and profuse, we have every reason to suppose, that 
‘part of the placenta is separated; but if we have occasion to deliver, it 
will generally be found that it is Shit close by the cervix uteri, or.at 
least not very far from it. 

t I purposely exclude, at present, the consideration of all Phone he- 
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tion, is external violence, producing a separation of part of 
the ovum. As the ovum and uterus correspond exactly to 
each other, and are, in the advanced stages of gestation, 
composed of pretty pliable materials, falls or blows, will not 
produce laceration, so frequently as might be supposed. In 
a majority of instances, the effect is produced chiefly by the 
operation on the vessels, their action being violently and sud- 
denly excited, and rupture of their coats thus produced. 
When the ovum is mechanically detached, the injury must 
have been considerable, and in -general the fetus is de- 
stroyed. : 2 Vie golan Oreop ot) 


Secondly... Fatigue, or much exertion, may, upon princi- 
ples which I have noticed in another publication *, injure 
the action of the uterus, and give rise'to premature expul- 
sion, which in this case is generally attended with conside- 
rable discharge. Such exertions are likewise apt, by their 
effect on the circulation, to operate on the vessels. passing 
to the ovum, and produce in them a greater degree of ac- 
tivity, than they are capable of sustaining without rupture. 
It is, therefore, very properly laid down as a rule of: prac- 
tice, to forbid pregnant women to undergo much fatigue, 
or exert any great muscular action ; and wherever this rule 
has been departed from, especially by a patient of an irrita- 
ble or of a plethoric habit, it behoves the practitioner: to 
attend carefully to the first appearances of injury, or to the 
first symptoms of decay in the uterine action. Rest and 
an opiate will, upon general principles, be indicated, and 
when the circulation is affected, or we apprehend increased 
action about the uterine vessels, venesection must be. pre- 
mised, and the patient kept cool and tranquil. 628 

_ Violent straining at stool, or strong exertions of the ab- 
dominal muscles, made in lifting heavy bodies, or, in 


morrhages, arising from polypi, or other diseases of the uterus. Imen- 
tion this, to put the studenton his guard against those discharges, and 


toadyise him to attend to the proper diagnostics. _ ee 


\ 


* Vide Observations on Abortion. 
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stretching to.a height, or frequent and continued stooping, 
may all, by compressing the womb, cause separation. For 
the greatest effect'will be produced, where the resistance is 
least, or the support smallest, which is at the under part of 
the uterus, and there rupture will be apt to take place. 

» Thirdly. A preternatural degree of action in the vessels 
going. to the placenta or decidua, must be dangerous, and: 
likely, to produce rupture, and extravasation. This may 
either. be connected witha general state of the vascular sys- 
tem, marked by plethora, or by arterial i irritation ; or it may, 
be more immediately tone on the state of the uterus 
isnelin ae 

. When the woman is s plethoric, or when the action of the 
pean system. is increased, it is natural to suppose that the 
effect will be greatest on those parts of the womb which 
are in the highest state of activity. . These are chiefly 
two: the part to which the placenta is attached, for there the 
vessels are large and numerous ; and the cervix.and os uteri, 
because there the greatest changes are going forward. At 
one or other of these two places, rupture is. most likely to 
take place, and it will happen still more readily, if the pla- 
centa be attached at, or near to the cervix. It may. be ex 
cited either by too much blood circulating permanently in 
the system, or by a temporary increase of the strength 
-and velocity of the circulation produced by passion, agita- 
tion, stimulants, &c. A plethoric state, is a frequent cause 
-of hemorrhage in the young, the vigorous, and the active: 
the decidua is separated, and a considerable quantity of 
~ blood flows ; perhaps the placenta is detached, and the he- 
morrhage is more alarming. | In some cases, the rupture is 
preceded by spitting of blood, or bleeding at the nose, and 
in these cases, the lancet may be of much service. 

We sometimes find, that extravasation is produced by an 
increased action of the uterine vessels themselves, existing 
as a local disease. In this case the patient, for'some time 
before the attack, feels a weight and uneasy sensation about 
the prpeaae region, with slight darting pains about the 
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belly or back. These precursors have generally been as- 
cribed to a different cause; namely, rigidity of the liga. 
ments of the womb, or of the fibres of the uterus itself. « 

is 5 Ne want ‘of correspondence betwixt the action of 
the uterus and. the ovum, or a disproportion i in the relative 
strength of their vessels, may produce rupture ; for if the 
‘connecting vessels be unable easily to bear the transmission 
of blood from the uterus, itis evident, that any slight irre 
gularity, or increase of the force of the blood, must destroy 
the parts. 

V. ~Spasmodic action about the os uteri, must produce a 
separation of the connecting vessels. The causes giving 
rise to this in the advanced period of gestation, are not,al- 
ways obvious, neither can we readily determine the precise. 
cases in which this action excites flooding. We should ex: 
pect that the discharge ought always to be preceded by pain, 
but we know that motion may take place in some instances, 
about the os uteri, without much sensation ; and on the other. 
hand, many cases of flooding not dependent on motion of. 
the uterine fibres, are attended with uneasiness or inregu-. 
lar pain about the abdomen. - This spasmodic action, is not . 
unfrequently produced, by hanging pregnant animals. 

VI. Whatever stops, prematurely, the action of gestas 
tion, may give rise to a greater or less degree of hemorrhage. . 
For in this case, the developement of the cervix takes place | 
quickly, and the ovum must be separated. The quantity of 
the discharge * will depend upon the state of the circula- . 
tion—the magnitude of the vessels which are torn—the con . 
traction of the uterus—and the care which is taken of the . 
patient. ~ Hence it follows as a rule in every premature la- 
bour, more especially in its first stage, that we prevent all . 


~ 


* In those cases where the contraction becomes universal and effec- 
tive, we have little discharge, and the patient is merely saidto have a © 
premature labour ; but if the contraction be partial, and do not soon be- 
come effective, then we have considerable discharge, and the patient is 
said to have a flooding. 
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exertion, refrain from the use of stimulants, and confine the 

patient toa recumbent posture. 

It sometimes happens, that effective contraction does not 
take place speedily after the action of gestation ceases, buta 
discharge appears. This may stop by the induction of syn- 
cope, or the formation of clots. The blood which is retain- 
ed about the cervix and os uteri, putrefying, produces a very 
offensive smell. Milk is secreted as if delivery had taken 
place, and sometimes fever is excited. In this state, the pa- 
tient may remain for some days, when the hemorrhage is re- 
newed, and the were may be lost, if we do not inter- 
fere. ‘ 

VII. Some undue state of action about the os uteri, re- 
moving, or ceasing to form that jelly which snsiinid ought 
to be secreted there. : 

This is generally Sone of a cae of watery 
fluid, tinged with blood ; and if the patient be not careful, 
pure ‘blood may be thrown out in considerable quantity. It 
may even happen that the hemorrhage, under certain cir- 
cumstances, may prove fatal ; and yet, upon dissection, no 
separation of the ovum be discovered, the discharge taking. 
place from the vessels about the os uteri itself *. 

‘VIII. In some instances, where a portion of the placen- 
ia has been detached, I have observed that near the separa- 
_ ted part, the structure of the placenta was morbid, being 
hard and gristly. In these cases I could not detect any 
other cause of separation, and suppose that by-the acciden- 
tal pressure of the child upon the indurated part, the uterus 
may have been irritated. = ™ 

1X. The insertion of the placenta over the os uteri, 
may give rise to flooding in different ways. 


~ 


* Vide a case in point, by M. Heinigke, in the first volume of Brew- 
er’s Biblioth. Germ. 


t So far asLhave observed, uterine hemorrhage, when profuse, is pro- 
duced most frequently by this cause; at least, two thirds of those cases 
requiring delivery, proceed, I think, from the presentation of the pla- 
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The uterus and placenta may remain in’ contact until the 
term of natural labour, the one adapting itself to the other ; 
but -whenever the os uteri begins to dilate, separation and 
consequent hemorrhage must take place. 

_ It is rare, however, for the accident to be sdindine’ sO 
Lik In general, at an earlier period, in the eighth month, 
for instance, we find that either the uterus and placenta no 
longer grow equally; in consequence of which, the fibres 
about the os uteri are irritated to act, or so much blood as 
must necessarily, in this situation, circulate about.the cervix 
uteri, interferes with its regular actions, and induces. pre- 
mature contraction of its fibres, a a Spee separation 
of the connecting vessels. 

In order to ascertain whether the crmbtibeal proceed 
from this cause, we ought, in every case to which we are. 
called, carefully to examine our patient. .The introduction 
of the finger is often sufficient for this purpose, but some- 
times it may be necessary to carry the whole hand. into the 
sacha ices hiaiint 

-If the placenta prevent, we shall feel the lower part of the 
uterus thicker than usual, and the child cannot be so dis- 
tinctly perceived to rest-upon it. This is “ascertained by 
pressing with the finger on the fore part of the cervix, be- 
twixt the os uteri and bladder, and also a little to either 
side *. | or oe 
If the os uteri be a little open, then, by insinuating the 
_ finger, and carrying it through the small clots, we may rea- 


centa ; and in the majority of the remaining third, it will be found at- 
tached near to the cervix. Most of those hemorrhages which are cured 
without delivery, proceed from the detachment of the decidua alone, or 
of a very small portion of the placenta, which has been separated under 
circumstances si: ei for firm coagulation. 

u" When a large sicefoartind occupies the lower part of the uterus, we 
may be deceived if we trust to external feeling alone, without introdu- 
cing the finger within the os uteri. If the uterus have its usual feel, and 
the child be felt distinctly through it, then we are sure that, however 
near the placenta may be to the os uteri, it is not fixed overit. » 


dily ascertain whether. the placenta or membranes present, 
by attending to the difference which exists betwixt them. 
But in this examination, we must recollect that only a small 
portion of the edge of the placenta may present, and this 
pd not readily be felt at first. 

“To conclude this section, I remark in general, that he- 
morrhage from the uterus is not merely arterial, but also 
venous, and the qrifices of these latter vessels are extreme- 
ly large. Almost immediately after conception, the veins 
enlarge and dilate, contributing greatly to give to the uterus 
the doughy feel which it possesses. In the end of gesta- 
tion, the sinuses are of immense size, and their extremities 
so large, that in many places they will admit the point of the 
finger. Now, as all the veins communicate more freely 
than the arteries, and as they have in the uterus no valves, 
we can easily conceive the rapidity with which discharge 
will take place, and the necessity of encouraging coagula- 
tion, which checks venous still more readily than arterial 
hemorrhage. 


OF THE EFFECTS OF UTERINE HEMORRHAGE. 


IN whatever way flooding is produced, it has a tendency 


to injure or distress gestation, and to excite expulsion; but 
these effects may be very slowly accomplished, and-in a 
great many instances may not take place in time to save the 
patient or her child. Having already noticed these changes 
produced on the womb itself by hemorrhage, and the danger 
of trusting to them for the recovery of the patient, I will 
not recapitulate, but proceed very shortly to mention the ef- 
fects produced on the system at large. 

_ During. the continuance of the hemorrhage, or by the re- 


betition of the paroxvsms, certain alterations highly impor- ° 
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tant are taking place. There is much less bléod circulating 
than formerly; and this blood, when the hemorrhage has 
been frequently renewed ; is less stimulating i in its proper- 
ties, and less capable of affording sf to the brain and 
nerves. 

The consequence of tial is, that all the actions of the ‘sys- 
tem must be performed more languidly, and with less 
strength. The body is much more irritable’ than formerly, 
and slight impressions produce greater effects. This gives — 
rise to many hysterical, and sometimes even to convulsive — 
affections. | : 

The stomach cannot so readily digest the food—the in- 
testines become more sluggish—the heart beats more feebly 
—the arteries act with little force—the muscular fibre con- 
tracts weakly—the whole system descends in the scale of 
action, and must, if the expression be allowable, move in air 
inferior sphere. 

In this state, very slight additional injury will sie the 
system irreparably—very trifling causes will unhinge its ac- 
tions, and render them irregular. If the debility be carri- 
ed to a degree farther, no care can recruit the system—no 
means can renew the vigour of the uterus. We may stop 
the hemorrhage, but recovery will not take place. Wemay 
deliver the child, but the womb will not contract. If when 
the system is debilitated by hemorrhage, some irritation be 
conjoined, then the vascular action becomes more or less 
irregular, and an approximation is made to a state of. fever. 
The pulse is feeble, but sharp; the skin rather warm ; and 
the tongue more or less parched. ‘This state is dangerous, 
both as it exhausts still more a system already very feeble, 
and also as it tends to renew the hemorrhage. © It will often 
be found to depend upon slight uterine irritation, upon ac- 
cumulation in the bowels, upon pulmonic affections, upon 
muscular pain, or upon the in application of sti- 
mull. 

Such organs as have been previously disposed to disease, 
or have been directly or indirectly injured during the contt- 
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nuance of protracted flooding, may come to excite irritation, . 
and give. considerable trouble. 

An acute attack of hemorrhage generaliy leaves the pa- 
tient in a state of simple weakness ;. but if the discharge be 
allowed to be frequently renewed, and the case thus protract- 
‘ed, some irritation often comes to be conjoined, which adds 
to the danger, and excites, if the patient be not delivered, 
more speedy returns. 


. OF THE PROGNOSIS. ~*~ 


WE may lay it down as a general observation, that few 
cases of profuse hemorrhage, occurring in an advanced 
stage of gestation, can be cured without delivery, or the ex- 
pulsion of the child. For when the discharge is copious or 
obstinate, the placenta is generally separated, sometimes to 
avery considerable extent, and a re-union, without which 
the woman can never be secure against another attack, can 
rarely be expected. If the placenta present, the hemorrhage, 
although suspended, will yet to a certainty return, and few 
will survive if the child be not delivered. 

But in those cases where only a portion of the decidua 
er alittle bit of the margin of the placenta* has been de+ 
tached, and the communicating vessels opened, either by a 
state of over action in the vascular system, or by too much 
blood in the vessels, or by some mechanical exertion; then, 
if proper care be taken, the hemorrhage may be completely, 
and permanently checked; or if it should return, it may be 
kept so much under, or may consist so much of ‘watery dis- 
charge kag the nt about the os uteri, as neither to in- 


-* Yn this case, after aban is over, we may discover the separated por- 
tion by the difference of colour 5 ; itis generally browner and softer than 
the rest. 
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terfere with gestation, nor injure the constitution; yet it is 
to be recollected, that even these cases of flooding, may 
sometimes proceed to a dangerous degree, requiring very 
active and decided means to be used; and in no case can 
the patient be considered as safe, unless the utmost care and 
attention be paid to her conduct. ii | 

‘It would thus appear, that some hemorrhages almost in- 
evitably end either in the delivery of the child, or the death of 
the parent; whilst others may be checked or moderated 
without an operation. A precise diagnostic line, liable to no 
exceptions, cannot be drawn betwixt those cases ; and, there- 
fore, whilst we believe that rapid and profuse hemorrha- 
ges, which indicate the rupture of large vessels, can sel- 
dom be permanently checked, we still, provided the placenta 
do not present, are not altogether without hopes. of that 
termination, which is more desirable for the mother, and 
‘safer for the child, than premature delivery. In slighter 

cases, our hope is joined with some degree of confidence. 

A second attack, especially if it follow soon after the first, 
and froma slight cause, greatly diminishes the hope of car- 
rying the woman to a happy conclusion, without manual in- 
terference. . 3 

In forming our opinion respecting the immediate ri 
of the patient, we must consider her habit of body, and the 
previous state of her constitution. We must attend tothe 
state of the pulse, connecting that in our mind with the 
quantity and rapidity of the discharge. 

A feeble pulse, with a hemorrhage, moderate in. sexeard 
to quantity and velocity, will, if the patient have been pre- 
viously in good health, generally be found to depend on 
some cause, the continuance of which is only temporary. 

But when the weakness of the pulse proceeds from 
profuse or repeated hemorrhage, then, although it may 
sometimes be rendered still more feeble by oppression, 
or feeling of sinking at the stomach; yet, when this is re- 
lieved, it doesnot become firm. It is easily compressed, 
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{ 
and easily stopped by motion; or sometimes, even by rai- 
sing the head. | 

If the paroxysm is to prove fatal, the debility increases— 
the pulse flutters—the whole body becomes cold and clam- 
my—the breathing is performed with a sigh— and syncope 
closes the scene. 

If irritation be conjoined with hemorrhage, then the pulse 
is sharper, and, although death be near, it is felt more dis- 
tinctly than when irritation is absent. 

The termination in this case is often more sudden, than a 
person unacquainted with the effect of pain or irritation on 
the pulse, would suppose. For when the pulsation is dis- 
tinct, and even apparently somewhat firm, a slight increase 
of the discharge, or sometimes an exertion without dis- 
charge, speedily stops it, the heat departs, and the patient 
never gets the better of the attack. 

We must likewise remember, that a discharge, which 
takes place gradually, can be better sustained than a smaller 
quantity, which flows more rapidly... For the vessels in the 
former case come to be accustomed to. the change, and are 
able more easily to accommodate themselves to the decrea- 
sed quantity. But when blood is lost rapidly, then very 
speedy and universal contraction is required in the vascular 
system, in order that it may adjust itself to its contents, and 
this is always a debilitating process. The difference too 
betwixt the former and the present condition of the body, 
is rapidly produced, and has the same bad effect as if we 


were instantly to put a free liver upon a very low and abste- 


mious diet. 

In all cases of flooding, we find that during the paroxysm, 
the pulse flags, and the person becomes faint. Complete 
‘syncope may even take place, but this in many cases is more 

dependent on sickness or oppression at the stomach, than on 
direct loss of blood. In delicate and irritable habits, the 
number of fainting fits may be great, but unless the patient 
be much exhausted, we generally find that the pulse returns 
and the strength recruits. The prognosis here must de- 
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pend greatly on the quantity and velocity of the discharge ; 
for it may happen, that the first attack of hemorrhage may 
produce a syncope, from which the patient is never to res 
cover. A high eT or eee 


OF THE TREATMENT OF UTERINE HEMORRHAGE, 


W uen we are called to a patient recently attacked 
with flooding, our most obvious duty is immediately to re- 
strain the violence of the discharge; after which we can 
take such measures as the nature of the case may demand, 
either for preserving gestation, or for hastening the expul- 
sion of the child. ‘4 

A state of absolute rest, in a horizontal posture, is to be 
enforced with great perseverance, as the first rule of prac- 
tice. By rest alone, without any other-assistance, some he- 
morrhages may be cured; but, without it, no woman can 
be safe. -Even after the immediate alarm of the attack is 
over, the woman must still recollect her danger. She 
should be confined to bed, upon a firm mattress, for several 
days, and ought not to leave her apartment for a much lon- 
ger period. . | | 

In general, the patient has gone to bed Bria we are 
called ; and, perhaps, by the time that we arrive, the bleed- 


: jng has in a great measure ceased. The partial unloading 


of the vessels, produced by the rupture, the induction of a 
state approaching to syncope in consequence of the dis- 
charge, the fear of the patient, and a horizontal posture, 
may all have conspired to stop the hemorrhage. r : 
The immediate alarm from the flooding having subsided, 


the patient often expresses herself as more apprehensive of 


a premature labour, than of the hemorrhage, which she con- 
siders as over.. If the attack have been accompanied with 


87 


a 


slight gBioniinal pain, her fears are ete naa But we 
are not to enter into these views of the case ; we are to con- 
sider the discharge as the prominent symptom, as the chief 
source of danger. We are to look upon the present abate- 
ment as an uncertain calm; and whatever advice we may 
give, whatever remedies we may employ, we are not to 
leave our patient until we have strongly enforced on her at- 
tendants the danger of neglect, and the necessity of giving 
early intimation, should the hemorrhage be renewed. There 
is no disease to which the practitioner can be called, in which 
he has greater responsibility than in uterine hemorrhage. 
The most prompt and decided means must be used; the © 
most patient attention must be bestowed; and, whenever 
he undertakes the management of a case of this kind, 
whatever be the situation of the patient, he must watch her 
with constancy, and forget all consideration of gain and of 
trouble. His own reputation, his peace of mind, the life of 
his patient, and that of her child, are all at stake. Iam do- 
ing the student the most essential service, when I earnestly 
press upon his attention these considerations. And when I 
intreat, implore him to weigh well the proper, practice to be 
pursued, the necessary care to be bestowed, I am pleading 
for the existence of his patient, and for his own honour and 
happiness. Procrastination, irresolution, or timidity, have 
hurried innumerable victims to the grave ; whilst the rash 
precipitation of unfeeling men has only been less fatal, be- 
cause negligence is more common than activity. 

I shall endeavour to point out the proper treatment in the 
commencement of uterine hemorrhage, and the best method 
of terminating the case when the patient cannot be conduct- 
ed with safety to the full time. 

After the patient is laid in bed, it is next to be danentened 
how the hemorrhage is to be directly restrained, and whe- 
ther we may be able to prevent a return. It is at all times 
proper to ascertain exactly the situation of the patient by ex- 
amination, as we then learn the state of the cervix and os 
uteri; and whether there be any tendency to labour; whe- 
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ther the discharge be stopped by a coagulum i in the mouths 
of the vessels *, or by a large clot in the upper part of the 
vagina; whether the placenta be attached to os uteri, or 
whether the membranes present. We likewise endeavour 
to ascertain ‘the quantity of blood which has been lost—the 
rapidity with which it flowed—the effect which it has pro- 
duced upon the mother or child—and the cause which tye 
peared to excite the hemorrhage. iv 
The first remedy which, upon a general inet, offer 
itself to our attention, is blood-letting. ' In those cases, 
where the attack has been produced by over action of the 
vessels, or a plethoric condition ; or where it seems to be 
kept up by those causes, this remedy employ ed early, and 
followed by other means, may be effectual not only in check- 
ing the present paroxysm, | but also in preventing a return. 
By the timely and decided use of the lancet, much distress 
may be avoided, and both the mother and the child may be 
saved from danger. But we are not to apply the, remedy 
for one state to every condition; we must have regard to 
the cause, and consider how far the hemorrhage i is kept up 
by plenitude or morbid activity of the vessels. In those’ 
cases where the attack is not excited by, or connected with 
plethora, or undue action in the vascular system, venesec- 
tion is not ‘indicated. We have in these cases, which are, 
I believe, by far the most numerous, other means of safety, 
and powerfully moderating vascular action, without the 
detraction of blood, which in this disease ought to be a 
leading principle to save as much as possible. Whatever 
lessens materially or suddenly the quantity of blood, must’ 
directly enfeeble, and call for a new supply, otherwise the” | 
system suffers for a Tong, time. — * 


* ‘We may conjeeeere that this‘is the case, if we find no clot in the 
vagina, plugging the os uteri. We are not warranted to thrust the fin- | 
ger forcibly within the os uteri, inthis examination; or to.rub away the 
small coagula which may be formed within it, and which may. be re~ 
straining the hemorrhage. 
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We shall find, that except athe ihiode particular circum- 


stances which I have specified, and where we have ground 
to believe, that the rupture of vessels has been dependent 


on. their plenitude or over action, the circulation may be 


speedily moderated, by other means, and especially by the 
application of cold. This is to be made. not only by apply- 
ing cloths dipped i in cold water to the back and vulva, but 
also by sponging over the legs, arms, and even the trunk, 
with any cold fluid; covering the patient only very lightly 
with clothes, and promoting a free circulation of cold air, 
until the effect upon the vessels be produced. After this 
we Shall find no advantage, but rather harm, from the fur- 


_ ther application of cold. All that is now necessary, is strict- 


ly and constantly to watch against the application of heat, 
that is, raising the temperature above the natural standard. 
‘The extent to which this cooling plan is to be carried, 
must depend upon circumstances. Ina first attack, it is in 
general to be used in all its vigour ; but where the discharge, 
either towards the end of this attack, or in a subsequent 
paroxysm, has gone so far as to ance the heat much be- 
low the natural standard, the vigorous application of cold 
might sink the system too much. In some urgent cases it 
may even be necessary to depart from our general rule, and > 


“apply, warm cloths to the hands, feet, and stomach. This 


is the case where the discharge has been excessive, and 
been suffered to continue profuse or for & long time, and 
where we are afraid that the system is sinking fast, and the 
powers of life giving way. ‘There are cases in which some 
nicety is required in determining this point, and in those 
circumstances we must never leaye our patient, but must 
watch the effects of our practice. This is a general rule in 
all hemorrhages, whatever their cause may have been, or 
from whatever vessel the blood may come. 

A cold skin and a feeble pulse never can require the 
positive and vigorous application of cold ; but, on the other 
hand, they do not indicate the application of heat, unless 

. M 
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they be increasing, ane the strength declining. Then we: 
. cautiously use heat, to preserve ‘what remains, not rashly 
and speedily to increase action beyond the present s state of 
‘power. 

When an artery is divided, it is now the practice to trust 
for a cure of the hemorrhage to compression, applied by @ 
ligature. We cannot, however; apply pressure directly and 
mechanically to the uterine vessels, but we can promote 
coagulation, which has the same immediate effect. Rest 
and cold are favourable to this process, but ought only i 
posi cases to be trusted to alone. In this country it has. 
been the practice to. depend very ‘much upon the application to 
the back or vulva, of cloths dipped in a cold fluid, generally 
water, or vinegar and water: but these are not always effectual, 
and sometimes, from: the state oF the patient, are not ‘ad 
missible. ‘ 

Plugging the vagina with a soft handkerchief*, peo 

every purpose which can be expected from them; and when- 
ever a discharge takes place to such a degree as to be called 
a flooding, or lasts beyond a very short time, this ought to 
be resorted to. The advantage is so great and speedy, 
that F am surprised that it ever should be neglected. | I 
grant that some women may, from delicacy or other mo- 
tives, be averse from it; but every consideration must yield 
to that of safety: and it should be impressed deeply on the 
mind of the patient as well as of the practitioner, that blood 
is most precious, and nota cron should be spilled which 
can be preserved. 

- Unless the flooding shall in the first attack be permanent- 
ly checked, which, when the separated vessels. are Jarge or : 


* The iderton of a small piece of ice in the: first fold of the Haiti 
is attended with great advantage, and has often a very powerful effect: 
Dr. Hoffman employed the introduction of lint dipped in. solution. of 
vitriol; but this was rather as an astringent than a plug; but he does 
not propose it as.a general practice. He considers that he was ‘obliged 
to have recourse ad anceps & extremum auxilium, opera omnia, t. iv. 
I.eroux employed the plug more fiecly.—Vide cbservations sur les 
portes, 1776. 
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mumerous, is ‘garely accomplished, we may expect one a 
more returns before expulsion can be accomplished. The 
more blood then that we allow to be lost at first, the less able 
will the patient be to support the course of the disease, and 
the more unfavourable will delivery, when it comes to be 
performed, prove to her and to the child. It is of conse. 
quence to shorten the paroxysm as much as possible, and 
‘therefore when cireumstances will permit, we should make 
it a rule to have from the first a careful nurse, who may be 
instructed i in our absence to use the napkin without dey 
should the hemorrhage return. 

But whilst Iso highly commend, and so ‘strongly urge 
the use of the plug, I do not wish to recommend it to the 
neglect, of other means, or in every situation. In the.early 
attacks of hemorrhage, when the os uteri is firm, and ma- 
nual interference is improper, I know of no method more 
safe or more effectual for: restraining the hemorthage and 
preserving the patient. But when the hemorrhage has been 
profuse, or frequently repeated, and the circumstances of 
the patient demand more active practice, and point out the 
necessity of delivery, then the use of the plug cannot be 
proper, if trusted to : it may be attended with fatal and de- 
ceitful effects. We can indeed restrain the hemorrhage 
from appearing outwardly, but there have been instances, 
and these instances ought to be constantly aS ua 
where the blood has collected within the uterus, which hay- 
ing lost all power, has become relaxed, and been slowly en- 
larged with coagula; the strength has decreased—the bow- 
els become inflated—the belly swelled beyond its size in the 
ninth month *, although the patient may not have been 
near that period; and in these circumstances, whilst an in« 
attentive practitioner has perhaps concluded that all was well 
with regard to the hemorrhage, the patient has expired, or 
only lived long enough to permit the child to be extricated. 
All practical writers warn us against internal flooding, nay, 
so far dosome carry their apprehension, that they advise us to 


* Vide Elements of Midwifery, by M. Baudelocque, tom. 2, 
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yaise the head. of the child, and observe whether blood or li- 
quor amnii be discharged * ; an advice, however, to which I 
cannot subscribe, because in those cases where the membranes 
have given way, or been opened, the head cannot be thus 
moveable, nor these trials made, unless we have waited un- 
til a dangerous relaxation. has taken. place in the. uterine 
fibres; and. if, on the other hand, we have delivery in’ con- 
templation, it is: our object to confine the peeen amnil as 
much as possible, until we turn the child... | 

_ Such. are the most effectual methods of. spelen or im- 
inodtarcls stopping the violence of the hemorrhage. The 
next points for consideration are, whether we can expect to 
carry the patient safely to the full time, and by sie means 
We are to prevent a renewal of the discharge. . 

It may, I believe, be laid, down asa. wei Be rule, ei 
when a considerable, portion of .the decidua: has in. the 
seventh , month, or later, been separated, the hemorrhage, 
although it may be checked, is apt to return... When a part 
of the placenta has been detached, and more especially if 
that organ be fixed over the os uteri, gestation cannot °con- 
tinue long, for either such injury is done. to thevuterus as 
produces expulsion and a natural cure, or the woman bleeds 
to death, or we must deliver in order to preva pat dicwad. 
ful termmation. 

‘Ifthe discharge be,in ss A i Re and PA Fiche! 
ns ‘with much rapidity-—-if it stop soon or easily—if no 
large clots are formed in the vagina—if .the under part of 
the uterus has its usual feel, showing that the placenta is not 
attached there, and that no large coagula are retained with- 
in the os uteri—if the child be: still alive—if there be ‘no 
indication of the accession of labour-—and if the slight dis- 
charge which is still coming away, ‘be chiefly watery, we 
may in these circumstances conclude that the vessels which 
have given way are not very archery and have some reason to 


* Vide Dr. Johnson’s System of Midwifery, he Byer bet Dr. Leake’s 
Diseases of Women, vol. 2. p.280. 
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expect that by care’ and prudent conduct, the full period of 
gestation may be’ accomplished. It is difficult to say whe- _ 
ther'in this ‘event the uterus forms new vessels to supply 
the place of those which have been ‘torn, and whether re- 
union’ be'effected by the incorporation of these with corrés- 
ponding vessels from the chorion. ' In a case of abortion, 
wwe know that ‘re-union takes place; but when in the ad- 
vanced period of| pregnancy, the decidua has become very 
thin, soft, and almost gelatinous, it is not established that 
the circulation may be renewed. At all’ events, we know 
that the power of recovery or reparation is very limited, and 
can only be excited when the injury is not extensive.’ ‘The 
means for promoting re-tmion of the utefus and decidua, 
are the same with’ those which we employ for preventing a 
return of the hemorrhage, and there we advise, even when we 
have little hope of effecting re-union, and making the patient 
goto the full time, because it is our object to ig ean as 
much as possible the loss of blood.» 

When the placenta is partly separated, all: the Fanta of 
which we are in possession are against the opinion that re- 
union can take place. If the spot be very trifling, and tae 
vessels not large, we may have no return of the bleeding’; 
a small coagulum may permanently restrain it; but if the 
separation be greater, and the placenta attached low down, 
_or over the os uteri, the patient cannot go to the full time, 
unless.that be very’ near its completion. We judge of the 
ease by the profusion and violence ofthe discharge, for all 
great hemorrhages proceed. from the separation of the pla- 
centa, and by the feel of the lower part of the uterus, by the 
quantity of clots, and the obstinacy ofthe discharge, which may 
Pannaps require even actual syncope to stop the paroxysm. 

» The. best way in which we can prevent a return, is by mo- 
stains the circulation, and: keeping down the actions of 
the system to a proper level with the power. The propri- 
ety of attending to this rule will appear, if we consider 
among other circumstances, that when a person has had an 
attack of flooding, a surprise, or any agitation which can: 
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give a temporary acceleratiom to. the, circulation, will. often 
renew. the discharge. _ The. action of the arteries depends ~ 
very, much upon that of the heart, and the action of this organ 
again is dependent on the. blood,, When. much. blood is lost, 
the heart is feebly excited to contraction, and in some cases. 
it beats with no more force than is barely sufficient to empty 
itself. This. evidently lessens the risk of a renewal of the 
bleeding ; and in several cases, as for. example, in. hemopty- 
‘sis, we, by suddenly detracting a quantity of blood, speedily 
excite this state of the hearts. .Whatever tends. to rouse the 
action of the heart, tends to renew hemorrhage ; and if the 
proposition be established that. the. rapidity with shich; the 
strength and action of the vessels, ar e diminished, is much 
influenced. by the rapidity with which, a stimulus, is, with- 
drawn, the converse is also. true, and we should find, were jit 
practicable, to restore the quantity of blood as quickly as it 
has been taken away, that the same effect would be produced 
on the action of the. gare as if a meaty had taken. a liberal 
dose of wine... | : 
It has been the apatite to sive pissin: diet to restore 
the quantity of blood; but until the ruptured vesseis be closed, 
or the tendency to hemorrhage stopped, this must be hurtful. 
it is our anxious wish to prevent the loss of blood, but it 
does not thence follow that when it is lost we should wish 
rapidly to restore it. This is against every principle of 
sound pathology, but it is supported by the prejudices of 
those who do not.reflect, or who are ignorant of the matter. 
When.a person is reduced by flooding, even to a slight de- 
gree, taking much food into the stomach, gives considerable 
irritation ; and, if. much blood be made, vascular action 
must be increased. What is it which. stops the flow of 
blood, or prevents for a time its repetition? Is it not dimi-« 
nished force of the circulation which cannot overcome the 
resistance given by the cdéagula? Does not motion displace 
these coagula, and renew the bleeding? Does not wine in- 
crease for a time the force of the circulation, and again ex- 
cite hemorrhage ? Is it not conformable to every just reason- 
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ing, Salah to the experience of ages, that full diet is dange- 
rous when vessels are opened? Do we not prohibit nourish- 
ing food and much speaking in hemorrhage from the lungs, 
and can nourishing diet and motion be proper in hemorr- 
hage from the uterus? If it were possible to restore in one 
hour the blood which has been lost in a paroxysm of flood- 
ing, it is evident that unless the lecal condition of the parts 
was altered, the flooding would, at the end of that hour, 
be renewed, 
The diet should be light, mild, given in small quantity ‘at 

_ atime, so as to produce little irritation **; and much fluid, 

which would soon fill the vessels, should be avoided. We 
shall do more good by avoiding every thing which can sti- 
mulate and raise action t, than by replenishing the system: 
rapidly, and throwing rich nutriment into the stomach. 

_ It is, however, by no means my intention to say that we 
must, during the whole remaining course of gestation, (pro- 
- vided that that go on, the attack having been permanently cu- 
xed,) we should keep down the quantity of blood. I only mean 
_* Such as animal jellies, sago, toasted bread, hard biscuit, &c. These 


-atticles given at proper intervals, are sufficient to support the system. 
vathout mits the action too much. 


nt The system, with its pow er of acting, may, for illustration, be com- 
pared toa man with his income. He who had formerly two hundred pounds: 
per annum, but has now only one, must, in order to-ayoid bankruptcy, 
spend only one half of what he did before ; and ifhe do so, although he has. 
been obliged. to live lower, yet his accounts will be square at the end of 
the year. The same applies to the system. When its power is redu- 
ced, the degree of its action must also be reduced ; and by carefully pro- 
portioning the’one to the other, we may ofien conduct a patient through a 
very great and continued degree of feebleness. At the same time it 
must be observed, that’as there is an income so small as not to be suffi- 

cient to procure the necessaries of life, so also may the vital energy te 
so much reduced, as to be inadequate to the performance-of those ac- 
tions which are essential to our existence, and death isthe result. But 
surely he who should attempt to prevent this by stimulating the system, 
would only hasten the fatal termination: does not heat overpower and. 

destroy those parts which have been frost bitten? 
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that we are not rapidly to increase it. Even where the 
strength has been much impaired by the profusion of the 
discharge, or the previous state of the syste: D, it Is rather by 
giving food so as to prevent farther sinking, than by crams 
ming the patient, that we ‘promote recovery ; and I beg it to 
be remembered, that although I talk of the management of 
. those’ who are much reduced, yet I am not to be understood 
as in any degree encouraging the practice of delivery, and. 
allowi ing the patient to come into this situation of debility ; 
but when we find her already in this state, it is not by pour- 
ing cordials and nutriment profusely into the stomach, that 
we are to save her; itis by preventing farther loss, and far- 
ther weakness ; it Is by giving mild food, so as gradually to. 
restore the quantity of blood and the strength; it is by 
avoiding the stimulating plan on the one hand, and the 
starving system on the other, that we are to carry her safely 
through the danger. . | 

Some medicines possess a great power over the blood- 
vessels, and enable us‘in hemorrhage to cure our patient 
with less expense of blood than we could otherwise do. 
The digitalis is of this class, and may often be given with 
much advantage in flooding, where the pulse indicates in- 
creased vascular action, and when we do not mean to pro- 
ceed directly to delivery. But when the discharge has been 
trifling, and the pulse is slow, and perhaps feeble, the digi- 
talis is unnecessary even from the first; and if, in the pro- 
gress of the disease, the stomach have become affected, and 
the patient is sick, inclined to vomit, or faintish, or the 
pulse feeble and small, it is likewise improper. - 6 

In those cases which demand it, when the pulse is sharp, 
and throbbing, and frequent, it may be given either in the 
form of powder or of tincture; half a grain of the dried 
leaves may be given every two hours, until the pulse be af- 
fected, and afterwards at longer intervals, so as to keep the 
circulation moderate. _ ‘The tincture mav also be employed 
with the same advantage. Two drams may be added toa | 
four-ounce mixture, and a table-spoonful giyen every two 
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hours, watching the effect, and diminishing the dose when 
necessary. The addition of alittle well-prepared hepatised 
ammonia sometimes makes the effect be more speedily pro- 
duced, but not more than five drops sea be added to each 
dose. - | . 

- At the same time that we thus endeavour to diminish the 
action of the vascular system, we must also be careful to re- 
move as far as we can every irritation. I have alreadv said 
all that'is necessary with regard ‘to heat, motion, and diet. 
The intestinal canal must also be attended to, and accumula- 
tion within it should be carefully prevented by the regular 
exhibition of laxatives. A costive state is generally attend- 
ed with a slow circulation in the veins belonging to the he- 
patic system, and of these the uterine sinuses form a part. 
If the arterial system be not proportionally checked, this 
sluggish motion is apt, by retarding the free transmission 
along the mesaraic veins, to excite the hemorrhage again. 

~ Uneasiness about the bladder or rectum, or even in more 
distant parts, should be immediately checked, for in many 
cases hemorrhage is renewed by these irritations. In those 
¢asés, or where the patient is troubled with cough, or affected 
with palpitation, or an hvsterical state, much advantage may 
be derived from the exhibition of opiates. In many instan- 
ces where an attack of flooding is brought on by some irri- 
tation affecting the’ lower part of the uterus in particular, or 
the system in general, or where the bowels ate pained; and 
the pulsé not full nor strong, rest, cool air, and an adequate 
dose of tincture of opium will terminate the paroxysm, and 
perliaps prevent a return. This is especially the case, if 
only a part of the decidua have been separated, and the dis- 
charge have not been profuse. When the vascular system 
is full, venesection is necessary before the anodyne be ad- 
ministered, and the digitalis may either succeed the opiate, 
or be omitted, epee) to Hind state of the pulve ag of the 
Stomach. © «> . " 
© But AHURA anodynes be in many instances, and espe- 
cially in first attacks, of civil ao ; yetthey are not to be 
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indiscriminately employed nor exhibited when the circum- 
stances of the patient require delivery. In this case, what- 
ever tends to deaden the activity of the muscular fibre is 
improper, for it is to contraction alone that we look for pre- 
servation. 
~ It may happen that we have not been called early i ina Fst 
attack, and that some urgent symptom has appeared. The 
most frequent’ of these, is a feeling of faintness or complete 
syncope. ‘This feeling often arises rather from an affection 
of the stomach than from absolute loss of blood ; 3, and in this 
case it is less alarming than when it: follows copious | hemorr- 
hage. In either case, however, we ‘must not be too hasty 
in exhibiting cordials) When the faintishness depends 
chiefly upon sickness at the stomach, or feeling of failure, 
as these may ‘accompany even a small discharge, it will 
‘be sufficient to give a spoonful of ice cream, or a few drops 
of hartshorn in cold water, and sprinkle the face with cold 
water. When it is more dependent on absolute loss of 
blood, we may find it necessary to give small quantities 
of wine warmed with aromatics ; vs but our cordials even in 
this case must not be given with a liberal hand, nor too fre- 
quently repeated *, Tt is scarcely necessary for me to add, 
that we are also to take immediate steps by the use of the 
plug, ‘Re. for restraining the dischar Bee This I may ob- 
serve once for all. 

~’ Complete syncope is extremely alarming to the by-stand. 
ers ; and, if there have been a.great loss of blood, it is in- 
deed a dangerous symptom. It must at all times be re- 
lieved, for although faintness be a natural mean of checking 
hemorrhage, yet absolute and prolonged syncope is hazard- 


* As syncope and loss of blood have both the effect of relaxing ith 
4 muscular fibre, as is well known to surgeons, it may be supposed that 
they should increase the flooding by diminishing the contraction ‘of the 

uterus, if, that have already taken place. But the contrary is the case, 


for, by allowing coagula to form, syncope restrains hemorrhage, and 
therefore ought not to be too rapidly removed. 
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ouss But we are not to exhibit large doses of cordials for 
its removal. We must keep the patient at perfect rest, in a 
horizontal posture, with the head low: open the windows, 
sprinkle the face smartly with cold vinegar, apply volatile 
galts to the nostrils, and give some hartshorn, ora spools 
of warm wine internally. 

Universal coldness is also a symptom which must not be 
allowed to go beyond a certain degree, and this degree must 
be greatly determined by the strength of the patient and the 
quantity, and rapidity of the discharge. When the strength 
is not previously much reduced, a moderate degree of cold- 
. ness is, if the hemorrhage’ threaten to continue, of service: 
~ but when there has been a great loss of blood, universal 
coldness, with pale lips, sunk eyes, and an approaching deli- 
quium, may too often be considered as a forerunner of 
death. When we judge it necessary to interfere, we should 
apply warm cloths to the hands and feet, a bladder half 
filled with tepid water to the stomach, and give some hot 
wine and water internally. 

» Vomiting i is another symptom which sometimes appears. 
It very generally proceeds from the attendants having given 
more nourishment of fluid than the stomach could bear, or 
from a gush of blood taking place soon after the patient has 
had a drink. It in this case is commonly preceded by 
Sickness and oppression, which are most distressing, and 
threaten syncope until relief is obtained by vomiting. 
Sometimes it is rather connected with an hysterical state, or 
with uterine irritation. If frequently repeated, it is a de- 
bilitating operation, and by displacing clots may renew he- 

morthage ; but sometimes it seems fortunately to excite the 
contraction of the uterus, and gives it a disposition to empty 
itself. For abating vomiting, we may apply a cloth dip- 
ped in laudanum, and camphorated spirits of wine, to the 
whole epigastric region; or give half a grain or.a grain 
of solid opium, followed by effervescing draughts. Some- 
times a little infusion of capsicum is of service. It should 
just be gently pungent. In flooding it is of importance to 
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pay much attention to the state of the stomach, and prevent 
it from being loaded ; on the other hand, we must not let it 
remain too empty, nor allow its action to sink. Small quan- 
tities of pleasant nourishment should be given frequently. 
We thus prevent it from losing its tone, without if oe 
it, or filling the system too fast. 

Hysterical affections often accompany pitabiactda nbeiatinw, 
such as globus, pain in the head, feeling of suffocation, pal- 
pitation *, retching, in which nothing but wind is got up, &c. 
These are best relieved by some fetid or carminative’sub- 
stance conjoined with opium. The retching sometimes re- 
quires an anodyne clyster, or the application of a camphor-. 
ated plaster {, to the region of the stomach. Epileptic or. 
convulsive fits may attend flooding in two ways, as an effect. 
of profuse evacuation, or as a concomitant disease with the. 
flooding, but not produced by it: that is to say, by loss. of. 
blood. It is necessary that we distinguish betwixt these, 
‘two kinds of fits. We know that when an animal is bled to. 
death, convulsion generally terminates the scene. In some, 
cases, [have known even venesection produce convulsion ; 
‘but in such patients there was generally some symptom 
which previously indicated an irritable state of the head. 
We also find that when people have been strangled, and are 
‘beginning to recover, that if a vein be opened, they some-. 
‘times become convulsed. | The fits which succeed, hemorr-. 
hage are of the same kind with all these ; and it: is not of 
“much practical utility to fix their nature with nosological 
_ -nicety. We distinguish them by the pale visage, dead eye, 

“and feeble pulse of the patient: we learn that the hemorrhage 
* The quantity of blood lost is sometimes so great as to do irreparable 
injury to the heart, and ever after to impede its action. One wellmark-— 
ed instance of this is related by Van Swieten, i in his Commentary on ‘Aph. 


1304, where, for twelve years, the woman after a severe flooding, . 
‘could not sit ne in bed without seas tant and anxiety. — 


+ This. may be supper by melting a little antes plaster, and shen 
adding to it a large proportion of camphor previously made into a thick 
Jiniment by rubbing it with olive oil. 
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has been profuse ; and perhaps it is not yet checked. . The 
rule here Il apprehend to be very plain. The face is to be 
sprinkled with cold water, a free circulation of cool air pro- 
cured, and some spiritus ammoniac aromaticus given in 
cinnamon water. Sometimes the addition of laudanum is 
‘of benefit. But in these, as well as in ether convulsions, it 
is-chiefly to delivery that we look for effectual security ; for 
whatever temporary abatement of the hemorrhage, or of the 
fit, we may have procured, it is to delivery that we trust for 
permanent safety. , 
- But there are convulsions of a diferent kind, which do 
not arise from the hemorrhage, but rather accompany it. 
They may perhaps appear first, and the hemorrhage succeed 
them ; ‘or, owing to a fright or other causes, symptoms of 
premature labour, attended with flooding, may appear, and 
the convulsions may supervene many hours after the hemorre« 
hage has stopped, and the indication of labour gone off. But 
Gt generally, though not uniformly, happens, that when the 
convulsions come on, the hemorrhage is renewed. Now, 
in these alarming cases, we have no time to lose, for the pa- 
tient is exposed to a double danger. The practice must be 
prompt. If the convulsions have occurred early, and before 
much-blood has been lost, we shall find that the eye is suf- 
fused, and the countenance red, the pulse firm, and often 
full. In those circumstances the fits may be long continued 
and severe. If we are to save our patient, it is by opening 
-the jugular vein, or making a large incision in one of the 
veins of the arm. But when the fits have been later in com- 
ing on, or much blood has been lost there, although it be a 
general rule that the disease requires speedy evacuation, yet 
it rests with the judgment of the practitioner to determine 
whether this rule has not already been acted on sufficiently 
by the loss from the uterine vessels ; for as we know that, 
in ordinary cases of puerperal convulsions, bleeding does not 
always terminate the paroxysm, so the continuance of the 
fit in this case does not of itself prove that the hemorrhage 
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has not already done all that can properly be done by evacue 


ation. Bh ‘ ; 
But it is not by depletion alone that we expect to save our 


patient. We must empty the uterus by delivery ; and, in 


general, in cases of convulsion complicated with hemorrhage, 
this. is very easily done. . We are not forcibly and violently 


_ to open the os uteri, but we are to operate slowly and cau 


tiously ; and in all those cases there is a tendency to labour 
or dilation, which assists us. 

“Violent spasms in the stomach sometimes are a prelude 
to an epileptic fit ; and, in this case, besides attending to the 
general treatment demanded on account of the convulsion, 
we must give laudanum and carminatives ; but where the 
convulsion does not immediately come on, it may, if the 
pulse and condition of the patient permit, be sometimes pre- 
vented by bleeding *, Cases of single spasm unattended. 
with a tendency to affection of the brain, requires the i ime 
mediate exhibition of laudanum, and ether, in a full dose. 
These spasms are not unfrequently preceded by cramp of 
the muscles of the leg. Sometimes ‘uterine hemorrhage i 1S 
complicated with discharge of blood from the lungs, sto- 
mach, or other organs ; and most of these cases prove fatal. 
Besides attending to the management of the flooding, the 
other hemorrhages must be treated pretty much on general. 
principles ; and the sooner that the delivery can be safely 
acgemphanedy the better it is for the patient. 


re 


* And when this pain occurs in those who have either had no flood- 
ing or very little, I believe it ought to be a general rule to bleed, unless — 
some very strong objection arise from the peculiar crtyinatanted of the. 
individual, . \ 
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PT ee OF DELIVERY. 


Arrer having made these observations on the. manage- 
ment of flooding, and the best means of moderating its vio- 
lence, of preventing a return, and of relieving those dange- 
rous symptoms which sometimes attend it ; I next proceed 
to speak of the method of delivering the patient when that 
is necessary. I have separated the detail of the medical 
treatment of a paroxysm from the consideration of the ma- 
nual assistance, which may be required ; because, however. 
intimately connected the different parts of our. plan may be 
in actual practice, it is useful in a work of this kind, in order 
to avoid. confusion, that I lay them down apart. 

As some peculiarities of practice arise from the implan- 
tation of the placenta, over the os uteri, I shall confine my 
present remarks to those cases in which the membranes are 
found at the mouth of the womb, desiring it to be remember- 
ed, however, that this circumstance does not necessarily in- 


dicate that the hemorrhage does not proceed from separa- 


tion. of the placenta, which may be fixed very near the cer- 
vix, although it cannot be felt. 


The operation of delivering the child is not xt difficult to de- 


scribe or to perform. The hand, previously lubricated, is 
ito be slowly and gently introduced into the vagina. The 


finger i is to be introduced into the os uteri, and cautiously | 


moved so as to dilate it; or if-it has dlready dilated a little 
more, two fingers may be inserted, and very slow and gen- 
tle attempts made at short intervals to distend it ; and the 
practitioner will do well to remember that he will succeed 
best when he rather acts.so as to stimulate the uterus, and 
make it dilate its mouth, than directly to.distendit. On the 
part of the operator is demanded much tenderness, caution, 
firmness, and composure; on the part of the patient, is te 
be desired patience, and resolution. ‘The operator is to 
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eon in mind, that painful dilation is dangerous ; ; it irritates 
and inflames the parts, and the woman should complain rae 
ther of the uterine pains which are excited, than of the fin- 
gers of the practitioner. More or less time will be required 
fully to dilate the os uteri, according to the state in which 
the uterus was when the operation was begun. If the os 
uteri is soft, and pliable, and has already by slight pains been 
in part distended, a quarter of an hour will often be sufficient 
for this purpose; but if it has scarcely been affected betore 
by pains, and is pretty firm, though not unyielding, then an 
hour may be required. I speak in general terms, for no 
rule can be given applicable to every case. The os uteri 
being sufficiently dilated, the membranes are to be ruptured, 
the hand introduced, the child slowly turned and delivered, 
as in footling cases, endeavouring rather to have the child 
expelled by uterine contraction, than brought away by the 
hand. ' Hasty extraction is dangerous, for the uterus will 
not contract after it*. The child being removed, and the 
belly properly supported, and gently pressed on by an assist« 
ant, the hand should again be cautiously introduced into the 
womb, and the two nuckles placed on the surface of the pla 
centa, so as to press it a little, and excite the uterus to sepa- 
rate it. The hand may also be gently moved in a little time, 
and the motion repeated at intervals, so as to excite the 
uterus to expel its contents; but upon no account are we to 
separate the placenta and extract it, ‘This must be done by 
the uterus ; for we have no other sign that the’ contraction 
will be sufficient to save the woman from future hemor- 
rhage. The whole process, from first to last, must be slow 
and deliberate, and we are never to lose sight of our object,. 
which is to excite the expulsive power of the uterus. It is 


* And, therefore, if when we are turning, we do not feel the uterus 
acting, we must move the hand a little, and not.begin to deliver until 
we perceive that the womb is contracting. The delivery must be slow, 
until the breach is passing, then we must be careful that the cord be 
not too long compressed before the rest of the child be born. 
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not merely to empty the uterus—it is not merely to deliver 
the child, that we introduce our hand: all this we may do, 
and leave the woman worse than if we had done nothing. 
The fibres must contract and press upon the vessels ; and as 
nothing else can save the patient, itis essential that the prac- 
titioner has clear ideas of his object, and be convinced on 
what the security of the patient depends. 

But to teach the method of delivery, and say nothing of 
the circumstances under which it is to be performed, would 
bea most dangerous error. I have, in the beginning of this 
work, pointed out the effect of hemorrhage, both on the con- 
stitution, and on the uterus: and I have stated that the ac- 
tion of gestation is always impaired by a certain loss of 
blood, and a tendency to expulsion brought on. But before 
the uterine contraction can be fully excited, or become ef- 
fective, the woman may perish, or the uterus be so enfeebled 
as to render expulsion impossible. Whilst then we look 
upon the one hand to the induction of contraction, we must 
mot on the other delay too long. We must not witness 
many and repeated attacks of hemorrhage; sinking the 
strength, bleaching the lips and tongue, producing repeated 
fainting fits, and bringing life itself into immediate danger. 
- Such delay is most inexcusable and dangerous ; it may 
end in the sudden loss of mother and child; it may enfee- 
ble the uterus, and render it unable afterwards to contract ; 
or it may so ruin the constitution, as to bring the patient, 
after a long train of sufferings, to the grave. 

_ Are we then uniformly to deliver upon the first attack of 
flooding, and forcibly open the os uteri? By no means; 


safety is not to be found either in rashness, or procrastina- 


tion. 

The treatment which I have pointed out, will always se- 
eure the patient, until the delivery can be safely accomplish- 
ed. As long as the os uteri is firm and unyielding—as long 
as there is no tendency to open, no attempt to establish con- 
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‘traction *, it is perfectly safe to trust to the plug, rest, and 
cold. Did I not know the danger of establishing positive 


rules, I would say, that as long as the os uteri is firm, and 
has no disposition to open, the patient can be in little risk if 
we understood the use of the plug; we may even plug the 
os uteri itself, which will excite contraction. But if the pa- 
tient be neglected; then I grant that long before a tenden- 
cy to labour or contraction be induced, she may perish. I 
am not, however, considering what may happen in the 
hands of a negligent practitioner ; for, of this, there would 
be no’ end, but what ought to be the result of ee and. 
care. ) 

It is evident that when the uterus has a disposition te 
contract, and the os uteri to open, delivery must be much 
safer and easier, than when it is still inert, and the os uteri 
hard. 

We may with confidence trust to the plug, until these de- 
sirable effects be produced ; and in some instances we shall 
find that by the plug alone we may secure the patient: the 
contraction may become strong if we have prevented much 
loss of blood, and expulsion may naturally take place. Who. 
would in those circumstances propose to turn the child and 
deliver it? Who would not prefer the operation of nature 
to that of the accoucheur? To determine in any individual 
case whether this shall take place, or whether delivery: must 
be résorted to, will require deliberation on the part of the 
practitioner. Ifhe have used the plug early and effectually, 
and the pains have become strong, he has good reason to ex- 
pect natural expulsion, and the labour must be conducted on 
the general principles of midwifery. But if the uterus have 
been oe by loss of blood—if the pains are indefinite 


* In considering the effects produced by uterine riot oiidiel I have . 
stated that its tendency is to injuré gestation, and excite contraction of 
the uterine fibres. Pains come thus, frequently, to attend hemorrhage ;. 
but the uterus may, by loss of blood, be so enfeebled, that no benefit can 
be derived from them, either in checking the discharge, or Serie the 
ehild. 
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— if they have done little more than just to open the os uteri, ; 
and have no disposition to increase, then he is not justified 
in expecting that expulsion shall be naturally and safely ac- 
complished, and he ought to deliver. 

Thus it appears, that by the early and effective use of the 
ia. by filling the vagina with a soft napkin, or with tow, 
we may safely and readily restrain hemorrhage, until such 
changes have taken place on the os uteri, as to render deli- 
very easy ; and then we either interfere or trust to natur al - 
expulsion, according to the strength and Jpene of the contrac- 
tion and state of the patient. 

By this treatment. we obtain all the advantage that can be 
derived from the operations of nature ; and where these fail, 
are enabled to look with confidence to the aid of artificial de- 
livery. 

But it may happen that we have not had an opportunity 
of restraining the hemorrhage early ; we may not have seen 
the patient until she-has suffered much from the bleeding *. 
In this case, we shall generally be obliged to deliver, and 

must upon no account delay too long; yet, if the os uteri be 
firm, and without disposition to open, we shall generally 
find that the sinking is temporary: we may still trust for 
some time to the plug. 

_ Hemorrhage is naturally restrained by syncope, or a state 
approaching to it, and this checks the paroxysm. A repe- 
tition is checked in the same way, and syncope takes. place 
sooner than formerly. In one or two attacks, the uterus 
suffers, and the os uteri becomes dilatable. Slight pains ap- 
pear, or are readily excited by attempts to distend the os 
uteri. Syncope then will, in general, even when the plug 
has not been moved, and the patient has been neglected, re- 
strain hemorrhage, and prevent it from proving fatal, until 
the os uteri has relaxed; but a little delay beyond that pe- 


Ww 
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* We are not to confine our attention to the quantity which has been - 


lost, but to the effect it has produced ; and this will, ceteris paribus, be 
great in proportion as the hemorrhage has been sudden. 
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riod will yléstroy the patient; and it is possible, by giving 
wine, and otherwise treating her injudiciously, to make he- 
morrhage prove fatal, even before this takes place. But al- 
though I have considered it as a general rule, that where 
the os uteri is firm, and-unyielding, we may, notwithstand-. 
ing present alarm, trust some time to the plug, yet I beg it to 
be remembered, that there may be exceptions to this rule ; 
for the constitution may be so delicate, and the hemorrhage 
so sudden, or so much increased by stimulants, as to induce 
a permanent effect, and make it highly desirable that de- 
livery should be accomplished : but such instances are rare. 
"These are encouraging facts ; and I believe the experience 
of every practitioner will éstablish that even when the pa- 
tient has not had the positive advantage of judicious ma- 
nagement, if only direct mischief, such as giving stimu- 
lants, has been avoided, we may in every instance find a- 
time in which delivery will be easily practicable. If we be 
called before this, we may, by plugging and other attentions, 
keep the-patient safe until either effective contraction, ora 
state readily permitting of delivery, takes place. If we be © 
called late, then we have, by the result, too often to wari 
the mischief of delay. bi 

The old practitioners, not aware af the value of the plug, 
nor acquainted with the sound principle of physiology, had 
no fixed rule relating to delivery, but endeavoured to empty 
the uterus early *; but it was uniformly a remark, that 
those women died who had the os uteri firm and hard f. 
What is this but to declare that the rash and premature 
operation is fatal? It is an axiom which should be deeply 
engraven on the memory of the accoucheur, and which 
should constantly influence his conduct. Pain and suffer- 
ing are the immediate consequence of the practice, whilst a 
repetition of the flooding after delivery, or the accession of 
inflammation, are the messengers of death. 


* Vide Oulde’s Treatise on Midwifery, p. 75. 


+ Vide the works of Mauriceau Peu, &e. 
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“it was the fatal consequence of this blind practice that 
suggested to M. Puzos the propriety of puncturing the 
membrane, and thus endeavouring to excite labour. His 
reasoning was ingenious—his proposal was a material im- 
provement on the practice which then prevailed. The ease 
of the operation, and its occasional success, recommend it 
to.our notice; but experience has now determined that it 
cannot be relied on, and that it may be dispensed with. If 
we use it early, and on the first attack, we donot know 
when the contraction may be established; for even in a 
healthy uterus, when we use it on account of a deformed pel- 
vis, it is sometimes several days before labour be produced. 
We cannot say what may take place in the interval. The: 
uterus being slacker, the hemorrhage is more apt to return, 
and we may be obliged, after all, to have recourse to other 
means, particularly to the plug. Now we know that the 
plug will, without any other operation, safely restrain he- 
morrhage, until the os uteri be in a proper state for deli- 
very *. The proposal of M. Puzos then is, I apprehend, 
inadmissible before this time. If after this there be occa- 
sion to interfere, it is evident that we must desire some in- 
terference which can be depended on, both with respect to 
time and degree. ‘This method can be relied on in neither ; 
for we know not how long it may be in exciting contraction, 
nor whether it may be able to excite effective contraction 
after any lapse of time. If it fail, we render delivery more 
painful, and consequently more dangerous to the mother, 
and. bring the child into hazard. It has been observed in 


* The ingenious M. Alphonse Le Roy seems much inclined to trust 
almost entirely to the plug, and supposes that the blood will act asa fo- 
reign body, and excite contraction ; but this as a general doctrine must 
be greatly qualified. Respecting the proposal of M. Puzos, he ob- 

serves, ** Puzos, en conseillant. assez hardiment de percer les eaux, 
n’avoit d’autres vues que la contraction de la matrice, qui est la suite de 
-eette operation & la cessation de la perte, & il la conseilla méme dans 
les cas des pertes qui arrivent avant terme. Mais un grand nombre de 
femmes sont peries par l’eflet de cette méme PF atique. Lecons sur les 
hai de sang, p. 45, 
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objection to this by the ingenious Dr. Denman *, that if - 
_turning be difficult, the flooding will be stopped by the con- 
traction of the womb. But we know that the uterus, emp- 
tied of its water, may embrace the child so closely as to 
render turning, if not difficult, at least painful, and yet not 
be acting so briskly as to restrain flooding; nothing but 
brisk contraction can save a patient in flooding, if the ves- 
sels be large or numerous. i 

The only case then which remains to be considered, is 
that in which pains come on, and expulsion is going for- 
ward. Now, in this case, the flooding is stopped either by 
the contraction, or by the plug, and the membranes burst in 
the natural course of the labour: after which it is speedily 
concluded. Here, then, interference is not required ; but 
if, after going on ina brisk way for some time, the pains 
abate a little, which often happens even in a natural labour, | 
it will be proper to rupture the membrane, if we have reason to 
think thata slight stimulus to the uterus would renew its ac- 
tion ; and indetermining this, the practitioner must be influen- 
ceed by the previous discharge, for if the uterus have been much. 
reduced by it in its vigour, it will:be less under the influence 
of astimulus; and if, upon the present diminution of the 
pains, the flooding is disposed to return, I should think that 
we surely ought to trust rather to the hand, which can sti- 
mulate in the necessary degree, and point the process with 
safety, than to a method which is much more uncertain, and 
less under our command Tf. ites 


* Introduction to the Practice of Midwifery, vol. ii. p. 310. _ 


{ In those cases where the placenta presents, few practitioners would 
think of trusting to the evacuation of the liquor amnii; they would de- 
liver. If then delivery be considered as safe and proper in one species 
of flooding, it cannot be dangerous in the other; and whenever. inter- 
ference in the way of operation is necessary, the security afforded by 
the introduction of the hand, will much more than compensate for any 
additional pain. But even in this respect, hs two a aati are  Hittls 
different, if properly performed. 


ttl 
\ 

- The proposal of M. Puzos then will, if this reasoning | iy 
just, be very limited in its utility. Its simplicity gave me at . 
first a strong partiality in its favour, and if I now have 
changed my opinion, I have given my reasons. It is a point. 
of much practical consequence; and therefore I have not 
ventured to trust entirely to rhy own observation, but have 
endeavoured to obtain the opinion of those who were better 
able to judge, and for whose abilities I have much respéct. 

~ But there still remains a most important question to be an- 
swered. In those cases where the patient has been allowed to 
lose a great deal of blood frequently and suddenly, when the 
strength is gone, the pulse scarcely to be felt, the extremities 
cold, the lips and tongue without blood, and the eve ghastly ; 
shall we venture to deliver the woman? Shall we, by plug- 
ging, endeavour to prevent farther loss, and by ‘nourishment 
and care recruit the strength ; or empty the uterus, and then 
_ endeavour to restore the loss? We have only a choice of two 
dangers. The situation of the patient is most perilous, and 
I have im practice weighed the argument with that attention 
which the awful circumstances of the case required. I think 
myself justified in saying, that we give both the mother and 
child the best chance of surviving by a cautious delivery. 
For i in these cases the uterus is almost torpid; it possesses 
no tonic contraction * ; the very continuance of the ovum 
within it is more than it can bear, and on the most favoura- 
_ ble supposition, it will require many days before it could be 
brought into a state capable of contracting. The general 
system is completely exhausted, and cannot support its con~_ 
dition long. I have never known a woman live twenty-four 

hours in these circumstances. 
| On the other hand, I grant that it is possible the woman 
_ may die in the act of delivery, or very soon after it; but if 
she can be supported for two days, we may have hopes of 


* The use of the plug cannot here certainly prevent farther loss of 
blood, for the uterus affords no resistance, the hemorrhage continues, 
and after death large coagula will be found within the womb. 
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‘recovery. By a very slow and cautious delivery, and by en- 
deavouring to excite the action of the uterus, so as to pre- 
vent discharge afterwards, we not only remove the irritation 


of the distended womb, but we likewise take away a recep= 
tacle of blood. During the contraction of the uterus, the’. 


blood in its sinuses will be thrown into the system, and tend 
to support it. Part, no doubt, will escape; but by keep- 
ing the hand in the uterus, by supporting the abdomen with 
a compress, and exciting the uterine action by cold applica- 
tion to the belly, we may preventa greatloss. When to these 
considerations we add the additional chance which the child 
has for life, our practice, I apprehend, will, in this very ha- 
zardous case, be decided. When the pulse becomes firmer 
and fuller upon the contraction of the uterus, the risk from 
debility is diminished. | 

The remarks upon the subsequent management of the pa- 
tient, I shall reserve until I come to consider the treat- 
ment of flooding, after delivery ; as the same rules will near- 
ly apply to both cases, I may merely observe that the two 
chief dangers which we have to dread, are weakness and 
inflammation. This last accident, it may be thought, 
should seldom follow profuse flooding : but the hemorrhage 
sometimes is so great as although it do not immediately 
sink the patient, is yet sufficient permanently to disorder the 
action of the uterus, and render it liable to inflammation. 
This tendency is powerfully increased by the improper use 
of cordials and spirits ; and in most of the cases I have met 
with, there has been too much reason to fear that the ac- 
cession of inflammation was owing to the imprudence of the 
patient in this respect. The danger arising from debility, 
is generally over in forty-eight hours; that arising from in- 
flammation generally takes place about the end of that period ; 
and when the uterus has been much enfeebled by the loss 
of blood, and the os uteri flabby and relaxed, we must be 
greatly on our guard against-this disease. 


OF THE PRESENTATION OF THE PLACENTA. 


AT one time it was supposed that the placenta was in 
every instance attached originally to the fundus uteri, and 
that it could only be found presenting in consequence of 
having been loosened and falling down. This accident was 
_ supposed to retard the birth of the child, by stopping up the 
passage, and also was considered as dangerous on account, 
of the flooding which attended it. On this account Daven- 
ter * endeavoured to accelerate the delivery by tearing the 
placenta, or rupturing the membranes when they could be 
found. This was a dangerous practice, and very few sur- 
vived when it was employed. Mr. Gifford and M. Lev- 
ret t were among the first who established it as a rule that 
the placenta did not fall down, but was from the first im- 
planted over the os uteri: and the latter gentleman published 
a very concise and accurate view of the treatment to be pur- 
sued. | } 
We know that during the eighth month of gestation, very 
considerable changes take place about the cervix uteri. It 
is completely developed and expended; and in the ninth 
month, very little distance intervenes betwixt the ovum and 
the lips of the os uteri. These changes cannot easily take 
place without a rupture of some of the connecting vessels, 


* Art of Midwifery, chap. xxxi. 


{ Te m’engage a4 prouver 1° que le placenta s’implante quelquefois 
sur la circonference de l’orifice de la matrice; c’est-a-dire, sur celui 
qui du col va joindre V’interieur de ce viscére, & non sur celui qui re- 
garde de le vagin. . ! | 


2do. Qu’en ce cas la perte de sang est inevitable dans les dernier tems 
de la grossesse. 
Et 30. Qu’il n’y a pas de voye plus sure pour remedier A cet accident 


urgent que de faire Paceouchement forcé. —L’art des Accouchemens, 
Pp. 343, 


P 
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for either the placenta, does not adapt itself to the changes: 
im the slope of the cervix: or, which happens more frequent- 
ly, some slight mechanical cause, or action of the fibres. 
about the os uteri, produces a rupture. me 
This rupture may, doubtless, take place at any mene of - 
pregnancy *, but it is much more frequent in the end of the 
eighth and beginning of the ninth month, than at any other 
time. But whether the separation happens. in the seventh, 
eighth, or ninth month, the consequent hemorrhage is al- 
ways profuse, and the effects most alarming. T he quantity, 
but especially the rapidit} of the discharge, very speedily 
produces a tendency to faint, or even complete syncope ; 
during which the hemorrhage ceases, and the woman may 
continue for several days without experiencing a renewal of 
it. In some instances she is able to sustam many and re- 
peated attacks, which may take place daily for some weeks. 
These, however, it is evident, cannot be very severe, and 
‘the strength must originally have been great. In other in- 
stances, the woman never gets the better of the first attack. 
It indeed diminishes, but does not altogether leave her, and 
a slight exertion renews it in its former violence. But 
whether the patient suffer much or little in the first attack— 
whether she be feeble or robust, the practice must be 
prompt, and the most solemn call is made upon the practi- 
tioner for activity. The moment that a discharge of blood 
takes place, he oucht to ascertain by careful examination, the 
"precise nature of the sig and must take instant steps for 
checking it, if nature have not nach Nei that 
event. 
if the os uteri be firm and’ close in a first attack, we 
ought to use the plug, which will restrain the hemorrhage,. 
and i insure. the present safety of the patient. " If this praktice 


- *TIn some cases, liemorrhage has taken place so early as the third 
month. By proper means this: has been stopped, and the patient has 
continued well for some months, when the flooding bamepesaariiti ane 
the placenta been discovered to present. 
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have been immediately followed, she will in general soon 
recover, and the length of time for which she will remain 
free from a second attack, will depend very much upon the 
care which is taken of her; but sooner or later the attack 
must and will return. If the uterus have been injured in 
ts action by the first attack, this will generally be attended 
with slight pains, and we shall feel the os uteri more open 
and laxer than usual; but if the first and second. discharges 
have been promptly checked, it may be later before those ef- 
fects be perceived: but the moment that they are produced, 
we ought to deliver, and it should even be a rule, that 
where they are not likely soon to take place, and the dis- 
charge has been profuse and rapid, and produced those ef- 
fects on the system which I have already pointed out, as 
the consequence of dangerous hemorrhage, we must not. de- 
jay until pains begin to open the os uteri. Fortunately, 
we are not often obliged to interfere thus early, for by care. _ 
ful. management, and the use of the plug, we can secure our 
patient. 
_ But very frequently we are not called, until the rectal 
thas had one or two attacks, and been a a to great dan- 
ger. We find her with feeble pulse, ghastly countenance, 
frequently vomiting, and fam na complaining of slight 
grinding pains. 
-. On examination, the vagina is so filled with clotted blood, 
-which adheres so firmly by the lymph to the uterus, that at 
_ first we find some difficulty in discovering its mouth. We 
-cannot here hesitate a moment, what course to follow. If 
the patient is to be saved, it is by delivery. 
_ The os uteri will be in part dilated ; it will easily be fully 
Sins We, perhaps, find an edge of the placenta project- 
- ing into the vagina, perhaps the centre of the placenta pre- 
senting or protruding like a cup into the vagina; but in all 
those cases the rule is the same. We pass by the placenta 
“to the ash da rupture them *, and turn the child, deli- 


_* This is much safer for the child, than pushing the hand shin 
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vering wibnceyp to the directions which I have already 
given. ‘ iss sprig 
It may be sipiebiatds ‘that as the treatment is so nearly. the. 

same, it is not material that we distinguish whether the pla- 
centa or membranes present. But it is convenient to make 

a distinction, because in those cases where the placenta does 
not present, it is possible in certain circumstances to cure the , 
flooding, and carry the patient to the full time ; and in those 

cases, which are indeed the most numerous, where _ this 
cannot be done, we always look to uterine contraction as a 
very great assistance, and expect that where that is greatest, 
the danger will be least. But when the placenta presents, 
we have no hope of conducting the woman safely to the full 

time. We have no ground to look to contraction, or labour=_ 
pains, asa mean of safety ; ; for, on the contrary, every ef- 
fort to dilate the os uteri separates still more the placenta, 
and increases the hemorrhage *. The very circumstance. 
which in some other cases would save the patient, will here. 

in general increase the danger. I say in general, for those. 
are doubtless examples where the patient has by labour been 
safely and without assistance delivered of the child, when 
part of the placenta has presented. Nay, there have been 
instances where the placenta has been expelled first, and the 
child after itt. These exampies are to be met with in 
collections of cases by practical writers ; and some solitary 

instances are likewise to .be found in different journals. It 
would be much to be lamented if those should ever appear 


the placenta; and it is equally advantageous forthe mother, and easy to 
the operator. 


* The greatest number of profuse, or alarming hemorrhages, pro- 
ceed from the presentation of the placenta, or the implantation of its 
margin over the os uteri; and, consequently the greatest number of 
cases requiring delivery are of this kind. 


{ Even in those cases where the placenta is expelled first, the flood- 
ing may recur, and the woman die, if she be not assisted. Vide La 
Motte. Obs. coxxxvili, & ccxxxix. 
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without having at the same time a most solemn warning 
sent along with them to the accoucheur, to pay no attention 
to them in his practice *. I am convinced that they would 
do inexpressible mischief by affording argument for delay, 
and excusing the practitioner to himself for procrastination. 
There is scarcely any malady so very dreadful as not to af- 
’ ford some examples of a cure effected by the powers of na- 
ture alone ;' but ought we thence to tamper with the safety 
of those whose lives are committed to our charge? Ought 
we to neglect the early and vigorous’ use of an approved re-" 
medy, because the patient has not in every instance perished ~ 
from the negligence of the attendant? It is highly proper 
to publish the case of a patient, who, from hernia, has had 
an anus formed at his groin, because it adds to our stock of 
knowledge. But what should we think of the surgeon who 
should put such a case into the hands of a young man, with- 
out, at the same time, saying, “ Sir, if such a case ever 
happens in your practice, either you or your patient will be 
very much to blame?” I do not mean from this to say, that 
we are to blame in every instance the accoucheur who has 
attended a case where the placenta has presented, and the 
patient been delivered by nature ; far from it, for by the use 
of the plug, he may have restrained the hemorrhage, pains 
may have come on, and the child descending, may have 
carried the plug before it; or, when he was called to his pa- 
tient, he may have found her already in labour, and the pro- 
cess going on so well and so safely, that all interference 
would have been injudicious. But these instancés are not 
to be converted into general rules, nor allowed to furnish 
any pretext for procrastination. ‘They happen very seldom, 
ahd never ought to be related to a young man, without an 
express intimation that he is not to wave delivery when it is 
really required, upon any pretence whatsoever. I cannot do 
better than conclude these remarks with the opinion of a 


* Most of those who haye met with such cases, do not seem to count 
much upon them. 
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gentleman of great judgment and experience. “ It is a 
practice established by high and multiplied authority, and 
sanctioned by success, to deliver women by art in all cases 
of dangerous hemorrhage, without. conidia ger in the resoure 
ces of the constitution *.’ 2 is ae 


OF spinner ean DURING ovine 
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Hrrnerto I have been soft dent those hemorrha~ 
ges which occur in the three last months of gestation ; and 
those which take place at an earlier period, I have treated 
of in a different work t. But it sometimes happens that 
hemorrhage does not appear until the patient be in labour 
at the full time. It may take place either in the commence- 
ment of labour, or when the os uteri is fully opened, or after 
the head or presenting part of the child has begun to enter 
ihe pelvis. 

The causes which give rise to hemorrhage during labour, 
are nearly the same with those which produce it during 
gestation. ne 

When it appears in the commencement of labour, it is 
seldom profuse, unless a small portion of the placenta stretch 
down towards the os uteri, and in this case the discharge 
may be very considerable, and produce all the effects which 
T have formerly described. We cannot always feel the pla- 
centa, but in every alarming or profuse hemorrhage, we — 
may be pretty certain that a portion of it has been Separated. 
Now, in this case, the safest practice is to stuff the vagina 
for some time, until the pains have opened to a considera- 
ble degree the os uteri, and then we can either turn or trust 


* Vide Dr. Denman’s Introduction, Vol. ii. p. 298. 


+ Vide Observations on Abortiam 


AIg 

to the natural contraction of the uterus, according to the ef- 
fect produced by the hemorrhage on the system, or by the 
pains upon the hemorrhage ; but if the attack have been vio- 
lent, and the os uteri already relaxed and dilatable, then we 
‘may save considerable loss of blood, and. much danger, by 
immediately proceeding to delivery; and in all cases, it is 
to be a rule of practice, -not to postpone delivery, when the 
patient has suffered considerably from the discharge, whe- 
ther the os uteri be only a little open, or be fully dilated. 

There/is another case of hemorrhage, where the quantity 
of the discharge is considerable, but the effect trifling. 
This is merely the usual show, which attends labour, in 
greater quantity than common, mixed ‘either with a drib- 
bling of the liquor amnii, or a watery discharge from about 
the os uteri. It proceeds from the vessels of the decidua, 
being of an unusual size, or from a greater portion than 
usual of the membrane being separated. Some women are 
more subject to this than others ; but it does not materially 
influence the labour, or call for any peculiarity of practice. 

Hemorrhage may also proceed from the rupture of the 
ambilical cord, or of some vessel on the foetal surface of the 
placenta ; but in those cases it is evident that the membrane 
fust have given way before the discharge appears. This 
is more ‘dangerous to the child, than to the mother. It is 
difficult to ascertain that flooding proceeds from this cause, 
because we cannot easily determine that the discharge 
comes from within the amnion. If it can be established, 
delivery would certainly be proper to prevent the child ion 
suffering. 

Hemorrhage may appear in the more advanced tage of 
labour, and may proceed from a portion of the placenta hay- 
ing been detached by some partial action of the uterine 
fibres, or by the pressure of a projecting part of the child. 
Or by the general contraction of the uterus, some large ves- 
sel going to the decidua, or the placenta when it is situated 
low down,*may be ruptured ; and the uterus, from fatigue, 
may come to act feebly, and thus remove that pressure which 
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place i in Ai ipa BURL ha where the action of the 
uterus has been long but ineffectually exercised ; and in 
some instances, convulsions precede or accompany. the he- 
morrhage. But whatever may have been the cause, the 
practice cannot be disputed. The child must be. delivered 
either by turning, or by the forceps, according to the circum.’ 
stances of the labour. We can seldom expect that the la- 
bour will be naturally accomplished, for the hemorrhage en- 
feebles the uterus; and, on the other. hand, we find that ve- 
ry fatal consequences may follow from delay. Dr. Osborne 
judiciously observes,“ If we wait until symptoms. of 
danger arrive, the event will prove that, in general, we shall 
have already waited too tones - PERT peg NARA? BEES 


OF HEMORRHAGE AFTER DELIVERY. 9 = @ 
IN natural labour, after the expulsion of the child, the ute- 
rus contracts so much as to loosen the attachment of the 
placenta’ and membranes to its surface, and afterwards to ex- 
pel them. This process is always accompanied by the dis- 
charge of blood, but the quantity in general is small. If, 
however, the uterine fibres should not ‘duly contract after 
the delivery of the child, so as to diminish the diameter of 
the vessels, and at the same time accommodate the size of 
the womb to. the substance. which still remains within it ; 
then, provided the placenta and membranes be wholly or in 


‘ Sante 
* I do not here notice the hemorrhage which proceeds, from rupture 
of the uterus, because in that case it is complicated with another alarm- 


ing accident, which would require a more extensive consideration, than 


can here be bestowed on it: 
7 ‘ ¢.t- 


- f-Vide Essays, &c. p. 49. 1) {POM sts 
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part: separated, the vessels which passed fGen the uterus to 
the ovum, will be open and unsupported, and will pour out 
blood with an impetuosity proportioned’ to their size and 
the force of the circulation. This flow will continue until 
syncope checks the motion, or coagula stop the mouths of 
the vessels. , 

It is evident that the cause of flooding 1 is the torpor of 
the uterus *. The fibres may become inactive, or have 
their tonic contraction impaired immediately after the pain 
which expels the child. This will more especially happen 
if the woman be weakly, if the labour have been tedio: us, 
and the child at last have been expelled suddenly by a 
strong, but perhaps only momentary contraction. 

The hemorrhage, therefore, appears very soon after de- 
livery, and before the placenta has come away. It is pro- 
fuse, and produces the usual effects of hemorrhage on the 
system, and those effects are greater and more speedy than 
those which follow from hemorrhage before delivery, for 
the loss is instant and. extensive. The first gush indeed 
does not produce great debility, because it consists chiefly 
of blood which formerly circulated in the uterus, and is 
not taken directly from ‘the general system ; and the sepa- 
ration of the placenta not being wholly affected at once, the 
loss at first is more slow. But immediately after this, the 
effect appears in all its danger; and it is not unusual for 
the woman, if not assisted, to die within ten minutes after 


the birth of the child f. 


> 


* When the uterus contracts strongly after the delivery of the child, 
it will be felt, if the hand be applied on the abdomen, like a hard and 
strong mass: but when torpid, it is not so distinctly felt, for it is softer, 

being destitute of tonic contraction. 


i ‘The patient may die speedily after the birth of the child, in conse- 
quence of other causes, some of which it may not be improper to no- 
tice: Sudden death may proceed from an organic affection of the heart, 
sach as ossification of the valves or arteries, dilation of the cavities of 
the heart, ar aneurism of the sorta. . The effect of any sudden change ir 
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This torpor of the uterus is sometimes : sO great and uni 
versal, that when the hand is introduced, it passes almost 
up to the stomach. “At other times, a circular band of fibres 
contracts spasmodically about the middle of the uterus, in 
closing the placenta about it, whilst the rest of the fibres be- 


by Seiad 


. - ’ “ . * - : , . 
the system, | in, these cases, Prise be known “a every practitioner, 


Whenever we suspect such disease, the most perfect rest must be ob- 
served after delivery. Should there be any inequality in the size of the 
two ventricles, the right being larger, for instance, than the left, then 
any cause capable of hurrying the circulation, may make both sides con- 
tract to their utmost ; the consequence of which is, that all the blood 
in the right side is thrown out, but it cannot be received into the left : 
rupture of the pulmonary vessels must take place, and I have known 
many instances where the patient was immediately. suffocated. © 

Violent spasms about the stomach or diaphragm, are also apt to pro- 
duce sudden death. If, therefore, the patient have, during parturition, 
had any symptom indicating an approach of the spasm, she should have 
a full dose of tincture of opium immediately after delivery. In many 
cases, no doubt, we would have no attack, although this remedy should 
be omitted; but if we can so easily and safely prevent the probable oc- 
currence of so much suffering and danger, we ought not to hesitate to 


use the means. This state of the stomach may also arise from sympa:. 


thy with other organs besides the uterus. I have known slight pain 
produced by retaining the urine too long; and whenever the bladder 
was emptied, spasm attacked the stomach. : 

' The brain may likewise have its action suddenly destroyed ; and’ the 
patient, after complaining for a few seconds of pain in the head, daz- 
zling of the eyes, or.blindness, expires. At other times, regular epilep- 
tic fits take place, or we have violent shaking of the muscles, the per- 
son still remaining sensible. These affections are sometimes preceded 
by pain inthe stomach or intestines, or cramp of the leg. A vein ought 
to be immediately opened, and the placenta cautiously extricated : if it 
have not been expelled, opiates should also be employed, if we have 
spasm about the stomach or bowels. When the spasm exists without 
convulsions, or when the pulse is feeble and small, bleeding i is not indi- 
cated, but anodynes alone are more useful. Relief is sometimes ob- 
tained by removing coagula, which are irritating the uterus. Syncope 
sometimes succeeds tedious labour, or even natural labour, if the pa- 
tient be delicate, and the abdomen left unsupported. The usual treat- 
ment must be employed. We must carefully observe that it. do not 
proceed from internal flooding. In either case, if neglected, or the wo- 
man. be moved much, it may prove fatal. 


123 


\ 
‘come relaxed. hei has not inaptly been called the hour- 
glass uterus. | 
From this view, it is evident that flooding is to be pre- 

_ vented by preserving the action of the uterus, and avoiding 
whatever can increase the force of the circulation. A pow- 
erful means of keeping up the action of the womb, consists 
in preventing it from emptying itself too suddenly. It in- 
variably happens, that when the child is instantaneously ex- 
pélled by a single contraction, being in a manner projected 
from the. uterus, or when the body is speedily pulled out, 
whenever the head is born, hemorrhage takes place ; and, 
in a majority of instances, the uterus contracts on the pla- 
centa like an hour-glass. Delivery then is not to be hurried, 
the steps of expulsion should be gradual; instead of pulling 
out the body of the child, we should rather retard the ex- 
pulsion when it.is likely to take place rapidly. Those who 
estimate the dexterity and skill of an accoucheur by the ve- 
locity with which he delivers the infant, ground their good 
opinion upon a most dangerous and reprehensible conduct ; 
and he who adopts this practice, must meet with many un- 
toward accidents, and produce many calamities. 

_ Another means of exciting the uterine action, is by sup- 
porting the abdomen, and making gentle pressure on it with 
the hand immediately after delivery. I do not say that 
this practice is imevery instance necessary; but it is so ge- 
nerally useful, that it never ought to be omitted. The cir- 
culation is also to be moderated by ‘the free admission of 
cool air, by lessening the quantity of bed-clothes, by a state 
of perfect rest, and by avoiding the exhibition of stimulants. 
If these directions, which are few and simple, be attended. 
to, we shall seldom meet with hemorrhage after the delive- 
ty of the child. Some women, no doubt, are peculiarly 
subject to this accident. They are generally of a lax fibre, 
easily fatigued and fluttered, and subject to hysterical affec- 
tions. When a woman is known to be subject to hemor- 
rhage, we should redouble our care; and on the first ap- 
pearance of discharge, perhaps in some instances immedi- 
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ately after the birth of the infant, we ought to introduce the 
hand into the uterus, which excites its action, and prevents 
flooding. We are not to meddle with the’ placenta, or en= 
deavour to extract it; our object is to support the contrac 
tion of the womb, and make it in due time expel the secun- 
dines. This | gives little pain, and may be attended with 
most important consequences t to the’ ei health’ or Conor 


a he ~} 
Af f sth Y ore 


of our patient. — 
_ Whenever a woman is saben with henibretiage tiled de- 
livery, that instant we ought to take steps for exciting the 
contraction of the uterus, upon which alone ‘we place our 
hopes of safety *, Two very powerful means are’ at all 
times within our reach. The application of cold, and the 
introduction of the hand into the cavity of the uterus. “1 
The retention of the placenta i is not in general the’ cause’ 
of the hemorrhage, but a joint effect, together with it, ‘of 
the torpor of the uterus. Our primary’ object’ then, is not 
to extract the placenta, but to excite the ‘uterus’ to brisker 
action. How improper and dangerous then must’ it be to 
thrust the hand into the uterus, grasp’ ‘the placenta, and 
bring it eae ike ; as i ict de eM pla 
* Tt is not my intention to advise immediate interference, ‘although 
ihe discharge be a litte moré than usual ; but whenever it is considera- 
ble, ‘or is affecting the pulse, or producing other perceptible effects on 
the system, we ought not to delay, , It is a fatal error to wait, until dan- 
gerous symptoms appear; many weeks of suffering, perhaps death ate 
self, may be the consequence. I cannot therefore agree with the in- 
genious M. Le Roy, in the following directions respecting hemorrhage 
after the birth of the child. “ Quand la femme n’est pas delivréc &) 
qwil survient une perte, il faut attendre patiemment s’il ne se manifeste, 


aucun . symptéme alarmant, parce que cettc perte cesse .quelquefois, 
(Velle-meme. Mais quand les symptémes sont alarmans & qu’on craint — 
pour la vie de Ia femme, lorsque la matrice s’engorge & se dégorge al- 
ternativement, lorsq’enfin la femme se plaint d’eblouissemens ‘dans les 
yeux; quils deyiennent convulsifs ; que le pouls devient trop petit; que 
les extrémités sont’ froides ; le visage d’une paleur mortelle ; que le san; 

traverse le lit; qu’on entend dans le ventre des grouillemens qui annon- 
cent la resolution des forces vitales; alors il faut employer dés moyens 
proper a redonner du ressort 4 la matrice.” Lecons, p. 50. ~ vie 
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centa by pulling forcibly, at the umbilical cord ! By the first 
practice, we are apt to injure the uterus, and certainly cannot 
rely upon it for checking the hemorrhage. _ By, the second, 
we either tear the cord or invert the uterus. _ 

. When we introduce the hand, we conduct i it to the plan 
centa, ‘using. the cord only as a director. We do not at- 
tempt-to bring it away, but press upon it with the back of 
the hand, to excite the uterus to separate it; or, if it be al- 
ready detached, and lying | loose i in the cavity of the womb, 
we move the hand gently to stimulate the uterus, but neither 
withdraw it, nor extract the placenta, until we feel the womb 
contracting. im ; 

_ The contraction of. the uterus will be powerfully. assisted 
by the application of cold. The quantity of clothes should 
be lessened; but. our principal object is to apply cold as a 
topical. remedy, Cloths dipped in.cold. water should be laid 
a the belly, or cold water may be. thrown, suddenly upon 
it. In obstinate cases it has been found useful to, project it 
forcibly with a syringe, or to throw it up into the uterus it- 
self. If we have not a syringe at hand, we may, in despe- 
rate cases, dip. a sponge or apiece of cloth in cold water, and 
carry it in the hollow of the hand up to the fundus uteri. 
Nay, i ice itself. has, with happy effects, been introduced into 
the womb. In general, however, the external application of 
cold will be- sufficient to save the patient... I feel confident 
in advising it, and can say, without reserve, that I have ne= 
ver known any bad consequence result from it. 

“In those cases where the uterus is spasmodically contract- 
ed, we must slowly and cautiously dilate the stricture, so as 
to get the hand into the upper cyst of the uterus; and, in 
doing so, we shall be greatly assisted by applying cold water 
to the abdomen,.or dashing water smartly on it from a 
brush or bunch of feathers. Afterwards, -the same attention 
is to be paid to the contraction of the uterus as in the for- 
mer case. | ig 4 
_ When it happens: that part of the placenta adheres pretty 

firmly to the uterus, we are not to be.rude in our attempts 
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to separate it, but should remember that there can. be ‘no 
danger in being deliberate. It is too much the practice with 
some midwives, to trust more to their fingers than to the 
contraction of the uterine fibres ; the consequence of which 
is, that they tear the placenta, and irritate the womb. Yet 
it is certain, on the other hand, that gentle attempts to se-' 
parate it are sometimes necessary; but these should be so 
cautiously and deliberately made, as not to lacerate the pla- 
centa. ‘The finger should be very slowly and gently insinu- 
ated betwixt the uterus and the placenta, so as to overcome 
the adhesion, which is seldom extensive. I have known 
the placenta retained for four days, by an adhesion not 
larger than a shilling. This case proved fatal by loss of | 
blood, which continued to take place, I understand, in vari- 

able quantity during the whole time. No attempts were 
made to relieve the woman, until she was dying. 

We can, in general, easily save the patient in flooding, if 
we are on the spot when it happens ; but if much blood have 
been lost before we arrive, the strength may be irreparably 
sunk. In those cases where great weakness has been pro- 
‘duced, we must not only endeavour to excite the uterine — 
contraction in order to prevent farther injury, but we must 
also husband well the power which remains. The hand is 
to be immediately introduced into the womb, and must be 
kept there, moving it gently, until the fibres contract; and 
until} this take place, neither the hand nor the placenta 
should be withdrawn. Cold water is to be dashed on the 
abdomen, gentle pressure is to be made by the hand on the ~ 
region of the uterus, and the whole belly firmly supported 
with abandage, provided that can be applied without moving 
the patient much. But as every exertion is dangerous, 
motion must be avoided, and upon no account is the pa- 
tient to be shifted or disturbed for some time. By i impru- 
dent attempts to raise the patient, or “to make her more 
comfortable,” she has sometimes suddenly expired. 

The state of the stomach is to be watched, preventing as | 
far as we can, that feeling of sinking which is apt to take 
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place i in all floodings. This i is to be done HY keeping up 
the ‘action of that important organ with soup, properly sea- 
soned, and | given in small quantity, but pretty frequently re- 


suys 


i peated. Cordials, as for instance, Madeira, diluted or pure, 


should be given in small doses regularly for some time, to 


‘support the strength ; but after recovery begins to take 


place, and the pulse steadily to be felt, they should. be 
omitted or decreased ; for if persisted in to, the same: ex- 
tent, fever or inflammation may be excited. Powerful 
doses of opium have been given by some practitioners to 
support the strength; but as I cannot see that this medicine 
can do more than wine or similar cordials, and as it may 
suspend the muscular action of the uterus, I have not been 
in the habit of employing it, and therefore can say nothing 
respecting ‘the practice from my own observation. 

We must be careful neither to give nourishment nor cor- 
dials so frequently as to load the stomach, which produces 
sickness and anxiety, until yomiting remedy our error. 
This last symptom, when moderate, is not uniavourable, 
for it excites more powerfully the contraction of the womb. 
The r rising of the pulse, and the relief of the patient after it, 
is to. be ascribed not so much to any direct power which 
this operation has of invigorating the system, as to the con- 
sequent removal of sickness and oppression. If this effect 
do not follow from vomiting, the case is very bad. 

When the hemorrhage has produced complete syncope, 
the state of the patient is very alarming. Yet the danger 


is not the same in every case, for some women faint: from 


slighter causes than others. La/ Motte relates one case 


where the patient fainted no less than twenty times in the 
course of the night. | 
The patient is to be brite wien in a state of the most per- 
fect rest—the face is to be smartly sprinkled with cold wa- 
ter—a little wine artificially cooled, or what is sometimes. 


‘more readily procured, a spoonful of ice-cream, should be 


given; for the sudden reception of any cold substance into 
the stomach, in these cases, rouses the system. Afterwards, 


oo 


128 


warm spiced wine may be given in small: quantity; and warny 
cloths applied to the feet. Frictions on the region of the. 
stomach, with some stimulating embrocation, as hartshorn 
and spirits, may be useful. I need not add, that the patient 
must, in these awful circumstances, be carefully watched ; 
and that, if the expression be pansies we must ‘obstinately 
fight against death. | Ph herent 

It was at one time’ the besos to prevent the jabibient 
from sleeping, or indulging that propensity. to drowsiness, 
which often follows hemorrhage*. But we can surely, at_ 
short intervals, give whatever may be necessary to the pa- 
tient, without absolutely preventing sleep, or rather slum- 
ber, for the patient never sleeps profoundly. We are to at- 
tend so far to the advice, as not to allow the slumber to in- 
terfere with the administration of such cordials or nourish- 
ment as may be requisite. 
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OF HEMORRHAGE AFTER THE EXPULSION OF THE big ia 


. 


Wun . lac etat is rashly extracted immediately after 
the delivery. of the child, or suddenly taken away upon the 


accession of hemorrhage, then we find that the uterus does 


not contract properly, and the vessels pour out blood plenti- 
fully. - This in part escapes by the vagina, but much of it 
remains in the cavity of the uterus, where it coagulates, and 
hinders the free discharge of the fluid by the vagina. » But. 
blood may still be poured out into the cavity of the womb, 
which becomes distended, and that often to a great size. 
Thus it appears that after delivery the hemorrhage may be 
sometimes apparent, sometimes concealed. When it naar 


- 
& 


* Even some modern writers have a an opinion that sleep is s directly i in- 


‘ jurious. * Somnus ejusmodi hemorrhagias recrudescere facit.? Stoll. 
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-grom the vagina, it) is.always discovered by. the patients» but 
when. it.is confined in, the uterus, it is only known by. its 
effects : the pulse sinks—the countenance becomes pale—the 
strength sank HOP: a fainting fit precedes the fatal. calas- 
Wop: primi BAL esi) Alirhed 
yiEven. bitte wit Stdenthe has not sae rapidly « Cataciad, 
Heroin may come on,. and most frequently i it, In. ine 
“ease; proceeds from rash. exertion, or much motion. In an 
‘uncivilized state of. societys.y we find that almost immediately 
after delivery, the parent is able. to walk about ; but women 
brought up: in the. European. modes. of, life, cannot; use the 
same freedom. Motion -not only disorders. the action of the 
alterus, and i impairs its. sdctie dial but also. stub suagsls ex- 
cites the circulation... .... _; ve : 
_.'The.continued application of : a etek aide: ies heats men- 
tal agitation, and the use of. stimulants, may also. contribute to 
_the production or renewal of hemorrhage. *, 

A partial or complete i inyersion of the eer hs. is another 
cause of hemorrhage, and which can only be discovered by 
examination. I do not propose at present to consider this 
accident, but only 1 remark, that even after the uterus is Ie. 
placed, it. may, from the. injury, it has sustained, be some 
time in regaining its tone, and thus renew the blebaing,, if we 
‘be. not careful to excite its action’! ‘ny eee Ts 

"Sometimes a partial or irre gular contraction of the uterine 
fibres takes place, and the person is tormented. by : Sbagi 
a “ietieees ee repeated hemorrhage t 


i 
is * 


* In one case I Ietie wih a most alarming tiemine bi brought on ha im- 
Proper attempts having been made on the. patient soon after delivery. 


- When the abdomen has been’ bandaged too tightly, the parts with- : 
in are injured. The. patient is restless and uneasy; the pulse is fre- 
‘quent ; ; she complains of pain about the uterus; and numbness in the 
thigh. “Sometimes the lochia are obstructed : sometimes, on the con- 
trary, pretty copious hemor rhage is produced. Relief is obtained by 
slackening the bandage; by giving an anodyne ; main if iheh’ be; no he: 
Berie, by fomenting the belly. | 
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- The retention of a small portion of the placenta, which has 
firmly adhered to the uterus, is also a cause of hemorrhage, - 
and the discharge may be renewed for vehi wk until the 
portion be expelled. ‘i 

It may also happen that, from some agitation of inind, or 
morbid state of body, the uterus may not go regularly on 
in its process of contraction or restoration *, to the unim- 
pregnated state. In this case, the cavity may be filled with 
‘blood, which forms a coagulum, and is expelled with fluid 
discharge. The womb may remain stationary for a con- 
siderable time, and the coagula be successfully expelled, 
with slight pains, and no small degree of hemorrhage. 
These symptoms very much resemble those produced by 
‘the retention of part of the placenta, and cannot easily be, 
with certainty, distinguished from them. We have, how- 
ever, less of the fetid smell, and we never observe any shreds 
or portion of the placenta to be expelled whilst the coagulum, 
if entire, has exactly the shape of the uterine cavity. 

Lastly, we find that if exertion have been used before the 
uterus has been perfectly restored, there may ‘be excited a 
draining of blood, which does not come, in general, very ra- 
pidly ; but, from its constant continuance, amounts ultimate- 
ly to a considerable quantity, and impairs the health and vi- 
gour of the woman. This has been calléd Haein iag 
lochialis. ty e 

When hemorrhage, whether external or tuvetiialst takes 
place, in moderate quantity, immediately after the expul- 
sion of the placenta, and when the system does not seem to 
suffer materially, we may be satisfied with firmly supporting 
the uterus by external pressure, and applying a dry cloth 

closely to the orifice of the vagina. The blood thus coag- 
ulates in the uterus, which being supported by the external 
pressure or bandage, does not distend, and the action of ,its 


* This, at first, is owing to muscular contraction; afterwards, ab- 
sorption forms part of the process. But if these operations shall be in- 
terrupted, or injured, then the vessels, which are still large, not being 
duly supported, will be very apt to pour out blood. 
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fibres is soon excited. After-pains are to be expected, but 
the fear of hemorrhage i is removed. In some instances,. 
when we have had no external hemor rhage, and the blood 
has been slowly poured into the uterine cavity, little incon- 
venience is produced for some time. But presently, by the 
pressure of the womb on the neck of the bladder, a reten- 
tion of urine is caused, attended with much pain in the belly. 

. This is in general instantly removed by introducing the fin- 
gers into the vagina, and raising up the uterus. If it should 
not, the catheter must be employed. __ | 

But whenever hemorrhage takes place to such an extent 
as to endanger the patient, and produce the effect I have al- 
ready mentioned, then we must interfere more actively; 
and I need not attempt to prove, that the only security con- 
sists in uterine contraction. ‘This is to be excited by the 
application of cold, and by the introduction of the hand, not 
simply to extract the coagula, but to stimulate the uterus, 
and rather make it expel them. Should this be tedious, it 
may be assisted by the injection of cold water into the womb. 
Afterwards we proceed upon the rules formerly, stated for 
recovery ; ; and we shall do well not to be in a hurry to quit 
our patient. In all cases of flooding after delivery, we 
should remain a considerable time in the house, for the he- 
morrhage may be renewed, and the woman be lost before - 
we can see her. 

When the hemorrhage proceeda from irregular action of 
the uterus, and is attended with grinding pain, a full dose of 
tincture of opium is of advantage, and seldom fails in reliey- 
ing the patient. 

If the placenta have been torn, and a portion of it remain 
attached to the uterus, the hemorrhage is often very obsti- 
nate. Both clotted and fluid blood will be discharged re- 
peatedly.. An offensive smell proceeds from the uterus, and 
at last the portion of placenta is expelled in a putrid state, 
after the lapse of many days. By.examination, the os uteri 
will be found soft, open, and irregular. 
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‘If by the introduction of the finger we can feel any thing» 
within the uterus, it should be cautiously extracted ; ‘but wé: 
aré not to use’ force or much irritation either in our examina- 
tions or attempts to extract, lest we inflame the womb. It is 
more advisable to plug the vagina, and even the os uteri, so’ 
as to confine the blood, and excite the uterine contraction. 
We thay also inject some cold and astringent fluid: for the 
samie purpose, or throw a full stream of cold water into the 
uterus, from a large syringe, by way of washing out the por- 
tions of it which have become nearly detached. A gentle eme- 
tic sometimes promotes the expulsion. ‘The bowels are to be 
kept open, and the strength supported by mild and nourishing 
diet’; “bat we: must take care on the other hand-not to fill 
the vessels too fast. If febrile symptoms arise, ithe case is 
still more dangerous, as I will presently notice. 

“When the: hemorrhage proceeds from an interruption of : 
the process of restoration, our principal resource consists in 
exciting the contraction of the womb by the use of clysters— 
by friction on the abdomen—by injecting cold and astrin- 
gent fluids into the womb—by the exhibition’ of ‘a gentle 
emetic—and by throwing cold water from a syringe upon 
the abdomen, when the womb is expelling the coagulum. 
We also check ‘the hemorrhage, and save’ blood, by the 
prompt application of the plug, and diminish the action of 
the vessels themselves, by allaying or removing every irrita- 
tion; by avoiding the frequent use of stimulants, or at- 
tempts to fill the vessels too quickly. The feeling of sink- 

-ing sickness, tendency’ to syncope, &c. are to be obviated “6 
| the means already pointed out. © . 

Lastly. The menorrhagia lochialis is to be ante by rest, 
cool air, the use of sulphuric acid or other tonics, and bath- 
ing the pubes with cold water. If the pulse be frequent, the 
exhibition of the digitalis for a ‘short time will be of advan- 
tage. Pain in the back generally attends this disease, and 
is sometimes sO severe, as even to affect the breathing. In 
this case, a warm plaster applied to the back is often of ser- 
vice ; and if the pulse be soft, an anodyne should be admi-. 
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nistereds. In slight cases, the application of cloths dipped 
i cold: vinegar, to the back, does good. 

_ Lhave formerly said that profuse hemorrhage may trian 
aa uterus, and render its action irregular, or induce inflam- 
mation.. This may be caused either by flooding before or 
after delivery... A fulness is felt in the belly—a pain more 
‘or less severe, sometimes excruciating, is felt m the hypo- 
gastric. region, affecting the back,.and extending to the 
groins. , The discharge dries up, or greatly diminishes in 

_quantity——the pulse becomes frequent and sharp—the pa- 

‘ tient is restless, thirsty, and sometimes has an inclination to 
vomit—the strength sinks still more—the pulse becomes: 
fluttering—she lies in a slumbering state, or becomes inco- 
herent, and by the third day dies; or, if the symptoms have 
been milder, and more protracted, shiverings come on with 
a-dull pain about the pubes, shooting pains in the belly, thirst, 
profuse perspiration, and emaciation. . The weakness in- 
creases, and the patient dies hectic; or the pus. which is 
formed, is discharged into the vagina, or more frequently 
by the, rectum, and it is only after very tedious suffering 
that the, patient can expect to recover. . Z 

_ If the inflammation come on in a state of great meakpes, 
pans dare notbleed ; and, indeed, can expect little good from 
that or any,other remedy. We must be satisfied with fo- 
‘menting the belly, giving emollient clysters, and throwing 
tepid water gently into the uterus. If the pain abate, the 
pulse becomes less frequent, and a bloody discharge flows 
from the uterus, the patient is likely to recover. The 
strength is to be supported’ by. mild nourishment, the 
bowels. kept open, and cordials or stimulants sedulously 
avoided. | 
oso If the, pationt have not been previously cai codiicadl. 
but the pulse rather firm before the accession of the inflam- 
mation ; or, if it be not feeble and thready, a vein should 
be opened, the bowels freely evacuated, and a blister applied 
to the abdomen. 
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When suppuration is about to take place, fomentations 
should be applied, the fceces and urine regularly evacuated, 
(the pressure of the uterus sometimes affording an obstacle 
to both,) and the strength supported by proper diet. When 
the abscess bursts, tonics should be given, and the patient 
removed to the country as soon as the strength will permit. 

Both in the inflammatory and suppurative stages, the ute- 
rus will be felt enlarged, and its mouth open and irregular. 
In protracted cases, I have sometimes found the vagina 
much contracted and dry, having very little secretion. 

Another consequence of hemorrhage, is to induce a very 
torpid or sluggish state of the bowels, by which the feces 
come to be accumulated. This is apt to produce febrile 
symptoms, or a train of hysterical ailments, and, therefore, 
ought to be obviated by the proper remedies. 

The stomach also is affected, and the woman is plagued 
with dyspepsia, in different forms. This is best removed 
by attention to diet, by moderate. exercise, by the use of 
chalybeate medicines, and by keeping the bowels open. 

The head likewise frequently suffers, and the patient is 
either tormented with head-ache, or sometimes attacked 
with palsy. The first is relieved by gentle exercise, bark, 
or valerian, with a course of some mineral water, combin- 
ing a chalybeate with an aperient salt. The second is often 
relieved after a length of time, by applying a repetition of 
small blisters to the head, by the use of the warm bath, and 
by. frictions. 

It rarely happens that those who have suffered rae he- 
morrhage are able to nurse. . Even where milk is secreted 
in tolerable quantity, suckling is apt to produce a pain in the 
side or hysterical symptoms; but, should these abate, nurs- 


ing may be permitted. 
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|. QF THE, MANAGEMENT OF THE PLACENTA. 


* NEN labour, the uterus, very soon after the delivery 
of the child, contracts so much as first of all to separate the 
attachment of the placenta, and afterwards to expel it. Until 
‘this be affected, the patient is always anxious ; ; noris she, in- 
‘deed, altogether free from danger. 

We have it not always in our power to prevent a tedious 
‘retention, but we can take some precautions which diminish 
‘the probability of its occurrence. 

The most effectual of these consists in making the child 
‘be slowly expelled, by the contraction of the uterus alone. 
After the head is born, the child can be in no danger, al- 
though the body or extremities should be detained in the 
“uterus for some time ; and whenever this delay takes place, 
‘it is evident that a pause in the action of the uterus is requi- 
‘site. - If then we pull away the child, the womb does not 
“contract properly, and we subject the woman to risk of he- 
morrhage. Even when the womb contracts briskly upon 
‘the child, and endeavours to throw it out suddenly, the ac- 
tion may be suspended after this quick exertion, and there- 
fore we should retard expulsion when it promises to be too 
rapid. 

After the child is delivered, the hand of the nurse, or as- 
sistant, ought to be placed on the abdomen, the cord tied 
and divided, and the finger run gently along the cord to the 
Os uteri, to ascertain if there be another child in the womb. 

If there be, the expulsion of the first placenta Beh upGe 
no account, to be hurried. 

The placenta being expelled, the abdomen is to be proper- 
‘ly supported by a broad roller: whatever is wet and uncom- 
fortable, cautiously removed, and the woman left to repose. 

- But it sometimes happens, that the placenta is retained 
for a considerable time. ‘This depends chiefly upon two 
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causes: the first is want of brisk contraction ; the second a 
spasmodic stricture of the body of the uterus. ' In some’ ins 
stances, the retention may also be’ produced by a morbid 
adhesion of the placenta to the uterus ; but this is ‘rare, and 
is" ‘only to be admitted‘ as the sole cause, when the womah 
feels pain or isis in rte nine to een vie suc- 
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cess. } 
Ihave already ‘considered the retetition of the slau, 


which 1s accompanied with torpor or want of tonic contrac 
tion. ‘The uterus is relaxed, and the vessels bleed profuse- 
ly; but, mn the present case, thé tonic or permanent ‘action 
still exists, and the uterus is felt hard ‘and firm, the vessels 
are supported, and hemorrhage does not take place. “We 
have, however, no expulsive action or pains, and the placen- 
ta is retained from the same cause, which sometimes ‘inter- 
rupts or suspends the labour-pains before the delivery of the 
child. This'suspension may ‘continue for several hours; - 
nay, it has been known to last even for days. When it con- 
tinues beyond the usual time, we have no date by which 
we can determine how much longer it will remain. / ‘Now, 
it is evident that in this situation, the wonffin is in danger ; 
for her only security against hemorrhage consists in the con- 
tinuance of the tonic action of the uterus. But this is sub- 
ject to variation ; ‘and when we have no expulsive action for 
a length of time, it is very apt to decrease. This cannot 
happen without hemorrhage, | more or less ee ai tine 
produced. ~ Pon Yee 

The uterus, after delivery, ought immediately to contract, 
and begin a new set of actions for the purpose of restoring it to 
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‘the unimpregnated state. Butas long as the placenta i is retain- 


ed, these cannot take place ; if then for several hours, or for 
some days, we have much blood circulating in the womb, 
and the proper action at the samie time not going on, there 
is much risk of inflammation. The woman becomes fe- — 
verish, the belly i is painful, and the vagina becomes dry. _ If 

in these circumstances’ the placenta’ be extracted, the irrita- _ 
tion increases the disease, though not more ‘than the conti- 
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nuance of the placenta would do ; even the natural expul- 
sion cannot often save the patient. | 
_ These evils will be greatly aggravated if the ssl be- 
come putrid, which it very soon does. There have, indeed, 
been examples where no bad consequence has followed, 
and the placenta, at the end of a fortnight, has been expelled 
with safety. But there have also been instances of large tu- 
mours being extirpated, or even, in extreme cases, amputated 
without hemorrhage. Would any surgeon, however, be 
justified in undertaking these operations without a tenacu- 
lum and ligatures. In general, we shall find that when the 
placenta is long retained, the patient becomes restless—the 
pulse quickens—she loathes her food—vomits—becomes 
greatly oppressed—sweats profusely—has the belly swelled, 
and tender—with an offensive discharge from the vagina— 
and dies in a very few days. 

_If to these evils.we add those proceeding from that anxi- 
ety and fear which always seize the mind of the patient, 
when the placenta is retained longer than usual, we shall 
have no difficulty in, concluding that such retention, so far 
from being harmless, is highly dangerous. | 


. From.a wish, however, to follow nature, and an overwean- — 


ing confidence in her powers, many learned and ingenious 
men have made it a rule not to extract the placenta*. It 
has unluckily happened, that when they did not also make it 
a rule to remain constantly with their patient, she has been 
suddenly seized with flooding, and died before assistance 
could be procured; whilst, in other instances, fever and in- 
flammation have come on, and the patient has perished with 
equal certainty. : 

‘Yhose who have had less confidence in nature, but yet 
have been willing to try her for a few hours, have been un- 
der the necessity of introducing the hand, after a tedious 


* T at one time intended to have given an historical view of the sen- 
timents of different writers on this subject, and for this purpose had 
made a very considerable collection of opinions, but I found that it would 
carry me to a greater length ue is compatible with my plan. 
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delay, and an interval of much apprehension, to. the patient. 
It has sometimes happened, that contraction has taken place: 
about the cervix, or os uteri, and rendered the extraction 
painful and difficult. 

From observing these dangers and difficulties, some aids 
it a rule to introduce the hand immediately after the delive- 
ry of the child, and extract the placenta. But this practice 
is to be blamed as much for rashness as the other is for ne- 
glect ; and not a few have in consequence, therefore, suffer= 
ed fatally from hemorrhage. | 

_ I hope the reader will have anticipated the conclusion I 
mean to draw, that the placenta ought never to be permitted 
to remain in the uterus so long as either to produce danger, 
or to render it difficult or painful to extract it. 

-. Very soon after the delivery of the child, we should tighta 
en the cord alittle, but are by no means to'use any force 
with the’ intention of bringing away the placenta*. Our 
object is to excite gently the action of the womb. We then 
slip the finger along the cord to the os uteri, where we will 
feel some portion of the placenta, or at least be satisfied that 
there is no spasmodic strictures Should the expulsion not 
take place in half an hour, we may gently move the cord, 
and press a little on the hypogastric region, rubbing the in- 
teguments over the uterus.’ A slight pain will, in general, 


expel the placenta; but, if not, we may, within an hour; slip 


the finger again to the os uteri, and press.a little on that part 
of the placenta which is felt, and endeavour to move it 


downwards, but are by no means to attempt in this manner 


to extract. These attempts may be occasionally repeated ; 
and if cautiously performed, will give no uneasiness, except 


. what may result from the consequent expulsive motion of 


the uterus. If, however, within an hour and an half, or two’ 


* This will either invert the uterus, or tear the cord. When the cord 
is torn, we are deprived of a direct conductor to the placenta; but if in 
a case of this kind, we introduce the hand, the placenta i is very readily 
distinguished by its veins and peculiar feel, 
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hours at farthest, from the delivery of the child, there be no 
prospect of expulsion, I should think. it requisite to intro- 
duce the hand, and press on the placenta. This generally 
stimulates to contraction ; but if it should not, the hand is 
very carefully to be insinuated betwixt the placenta and ute- 
rus, so as to detach it, and bring it into the hollow of the 
hand. This, however, will not often be necessary, for most 
frequently the presence of the hand effects both separation 
and expulsion. Sometimes, even the introduction of two 
fingers to make gentle pressure will be sufficient. If we find 
that part of the placenta adheres firmly to the uterus, the 
union is by no means to be speedily dissolved, but the finger 
should be passed betwixt them very:slowly and gradually, 
and the separation patiently effected. Rash and speedy ef- 
forts uniformly tear the placenta, and are productive of | 
much mischief afterwards. On the other hand, itis impru- 
dent to withdraw the hand, without accomplishing the sepa- 
ration : the union is never so strong and complete as to make 
this impossible or dangerous, if we proceed cautiously ; 
whilst, by delay, we subject the woman to risk of flooding, 
or other accidents, which may require the introduction of 
the hand at a period when it-will be much more painful. 

_ These observations apply to labour at the full time ; and 
I can, without any reservation, say that I never have either 
known or heard of any bad consequence resulting from the 
_practice recommended. It is, I believe, established by the 
experience of the best modern practitioners. . It secures the 
patient from much danger, and removes a source of very _ 
great apprehension and alarm. 

In premature labour, I apprehend, the practice should be 
a little different. T he placenta is generally longer coming 
away, and flooding may take place. It removes much anx- 
iety and risk to run the hand slowly along the cord into the | 
uterus after the child is born, and to place the back of it on 
the surface of the placenta. In a short time we slowly 
move it, and press upon the placenta, which excites the ute. 
rus to throw it off, and expel it safely. On no account are, 
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we to be rash in detaching it, for its substance is very soft ; 
it adheres longer to the womb than the placenta does atthe 
full time ; and we are apt to tear it, and leave part behind. 
If the child have been long dead, the placenta is sometimes: 
extremely soft, and attempts to separate it would infallibly 
tear it, and leave a portion behind.. Gentle pressure, and 
slow motion with the hand, make the uterus itself accom- 
plish safely what it would be dangerous for us to attempt. 
I beg leave to add, that in premature labour, we must never 
pull the cord, for it is very easily torn. : . 

If we are called to a case where the placenta at banih 
recently torn, and part left in the uterus, we should certain- 
ly endeavour to extract it, by introducing the hand. But 
there may be difficulty in distinguishing the portion, if it be 
small, from the coagulated blood which lines the uterus ; 
and I do not think that we are justified in scraping the 
womb, or picking at every thing which resembles placenta. 
This will do positive harm, whilst there is a possibility that 
the retained portion may be safelv expelled. . If, however, 
it be readily discovered, we are not hastily, to tear it away; 
but rather press on ve and use cautious endeavours to make 
it separate. ‘ Sah |. BS 

But if the laceration have baantenl i some time tesieiniied 
and we, are consulted respecting the proper management and 
probable event, then, unless there be some urgent and: mor- 
bid symptom, we are not officiously to introduce the hand, 
for there have been examples where portions of; the secun- 
dines have been spontaneously expelled with safety ; and it 
may happen that no part has been left behind, but a false ap- 
prehension entertained. 

The two principal dangers proceeding from retention of 
part of the placenta, are hemorrhage and fever. 

The hemorrhage may proceed from the separation of 
part of the adhering portion, and the consequent exposure 
of vessels, or the whole uterus may be disordered in its 
action by the irritation and hemorrhage excited. We are. 
to endeavour, with the finger, to extract the portion, but 
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must not irritate the part. -.We must: restrain: the -hemor- 
rhage with the plug, and keep the patient very quiet, observ- 
ing the rules formerly laid down. ‘Throwing a stream of 
water into the uterus, sometimes washes out the portion 
which may have been adhering only by a few fibres. 

The other danger proceeds from the accession of fever, 
with great prostration of strength, tumid: belly, offensive 
discharge, loss of appetite, burning heat in the solés of the 
feet and palms of the hands, nocturnal sweats, nausea, and 
vomiting. ‘These symptoms may vary in number and de- 
gree ; sometimes they are protracted, and not very urgent ; 
more frequently they are acute, and may soon prove fatal ; 
sometimes they are’ complicated with hemorrhage. ; 

. By introducing the finger, the os uteri will be felt soft and 
open, which is always the case when vind substance is retain. 
ed in the womb. | 
» Ifthe portion can be felt, we may succeed in hooking it 
out with the finger. If it cannot, it'is more expedient, in- 
stead of endeavouring forcibly and violently to dilate the os 
uteri, which may produce dangerous irritation, to throw in 
an injection of tepid water *, or infusion of chamomile flow- 
ers, from a large syringe, so as to wash out the uterus, and 
by a repetition of this, the portion willbe brought away. If 
the person be tormented with nausea, a gentle emetic f will 
be useful ; and this may also excite the uterus to brisk con- 
traction. Incessant vomiting of food or drink is sometimes 
an attendant on this disease, and is to be stopped, if possible, 
by anodynes, the application of a small blister, or campho- 


* M. Recolin was amongst the first who advised injections to . 
thrown into the cavity of the uterus. Vide Mem. de l’ Acad. de Chi- 
rurg. tom. iii. p. 202.—It is certainly highly desirable that the placenta 
‘should be removed; and when I forbid extraction, it is 3 only rash and 
forcible dilation that I allude to. 


+ This was a principal remedy in the practice of Roderic a Castro. 
Vide De Morbis Mulier. p. 477, 
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rated plaster, to the ebivaiteic region, and the proper mane 
agement of the food, which should be light, and given in 
small portions. The bowels should be. kept open, and the 
strength supported by a proper quantity of wine. a fruits 
are also useful. . 

It remains to speak of the retention of the vlaiaaielt which 
proceeds from stricture. This almost uniformly is produc- 
ed by hurrying the delivery of the child, or promoting it to 

be rapidly expelled. | When we introduce the finger to the 
os uteri, shortly after the child is born, we do not feel the 
placenta ; and if within half an hour; we cannot perceive it, 
and especially if we feel the uterus forming an irregular tu- 
mour in the belly, we may apprehend the existence of stric- 
ture. 

If within an at we cannot feel any part of the placenta, 
our suspicion will be so far confirmed as to warrant the in- 
troduction of the hand. We carry it along the cord, and 
will soon find that the placenta is not in the lower part of 
the uterus ; following the cord *, we shall be directed toa 
small aperture, through which the cord passes; and by in- 
troducing the finger into this, we shall perceive the placenta 
lodged in a separate sac or cavity of the uterus. 

It is vain to delay in these cases, for the placenta may ne- © 
ver be expelled : the woman may become weak, and die in 
a few hours; but more frequently inflammation comes on, 
and she lives sometimes until suppuration takes place. It is 
as vain to expect that opiates will dissolve this spasm: they 
have very seldom, indeed, any good effect. Our only safe 
resource consists in very slowly dilating the stricture, and en- 
deavouring to get the hand, or at least the greatest part of it, 
passed betwixt the placenta and uterus, and slowly extract- 
ing it. But we are never to attempt to tear it through the 


* If the cord have been torn, we shall be directed to the placenta, by 


feeling the stricture and the aperture which leads into the cyst where 
the placenta is contained. 
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stricture with the finger, for it may be lacerated ; and this 
advice is to be still more carefully attended to in premature 
labour, when the placenta is soft. If we feel much difficul- 
ty in passing the fingers, we may sometimes be assisted by 
placing suddenly a cloth, dipped in cold water, upon that 

part of the abdomen which corresponds to the fundus uteri. 
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S| PREFACE. 


AFTER the Anatomical Description which the late Dr. 
William Hunter has given of the Gravid Uterus, an apolo- 
gy will, doubtless, be required for the present publication. 
Dr. Hunrer’s posthumous work is, without doubt, truly 
valuable and useful ; but it is not so explicit on some points, 


as could be wished; and it is entirely deficient in those 


practical inferences and: conclusions which are so essential 
to the student. 

It might indeed be: zeal, ‘that these inferences may be 
drawn from anatomical data, by the student himself. But 
it could, with equal truth, be maintained, that every treatise 
on surgical operations was useless, as the student may draw 


the necessary knowledge from anatomy and physiology. It 


“is the great excellence and recommendation of any practi- 


cal rule, to arise evidently from the structure and functions 
of the human frame ; and there can no higher praise be be- 


stowed on it, than to say that any one might have discover- 
ed it by reflection. This may be said of every valuable and 


important axiom in physic; but how many would remain 


ignorant of these, if the discovery depended on their own 


exertions ? The student must have some assistance in esta- 
blishing a system of practice ; he must be made acquainted 
with some principles and conclusions ; he must be led a cer- 
tain length ere he ‘can venture to go forward himself into 
the ways of reasoning and deduction. 

Anatomy deserves to be studied as an object of curiosity, 


and as the best subject which can enlarge and exalt our views 
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of nature. But i it is only useful to the surgical practitioner 
in two points of view; first, as the foundation of physi- 
ological knowledge ; ; and, second, as the guide and direc- 
tor of practice, in every case aia operations are required. 
Unless then we apply the study of anatomy to practice, or, 
in other words, make it appear, that every surgical rule and 
direction is to be deduced from the structure and action of 
parts, anatomical investigations are useless to the surgeon. | 
It is from these considerations chiefly that the following 
observations are offered to the public. , 
‘ For many ages, the art of midwifery’ was founded o on 
false and mistaken doctrines. Even at present, there are too 
many who attempt to practise it without any fixed, and cers 
tain principles, proceeding upon a confused jumble of direc- 
tions, unconnected with each other, and arising from. no 
sure and evident source. But it will not be difficult to show, 
that this profession i is founded upon as firm a basis as any 
other department of the healing art; and that if the student 
be well acquainted with the structure and action of the Parts 
concerned in parturition, he requires no. other direction. in 
the practice of midwifery. » 2 
It is not, however, my intention, when I make. fae ase 
sertion, to encourage the student in disregarding the differ- 
ent valuable works which have been written on this art. 
Far be it from me to wish this. What are all these works, 
but commentaries on anatomical points? Are they 1 not ex. 
tensions and illustrations of principles. derived from the 
sure source of anatomy? And who can deny the utility, and 
necessity of studying these? Experience daily testifies, that, 
from the same data, learned men draw very different con- 
clusions, and teach opposite practices. This proceeds from, 
the imperfection of our knowledge ; from the difficulty of 
ascertaining the truth; and from our propensity to think 
differently from.others. On these accounts, practitioners : do 
not agree in their theories, and consequently differ in their 
practices ; ; and it is only by careful study, and much read- 
ing, that the student can become acquainted with their vas 
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rious arguments, and judge of the Tee merit of 
their;proposals. 
The study, then, of any of the departments of the healing 
| art, will require our greatest attention, exerted for the long- 
est) lifetime. Whoever aspires at eminence and respecta- 
bility, must, by unremitting application, and diligent study, 
purchase that honour which -he is solicitous to obtain, I 
know, that it is an opinion with many, that success in the 
medical world depends more upon interest than abilities. 
But I shall venture to affirm, that he who trusts to this 
maxim, and neglects the means of improvement, will 
find himself. most miserably mistaken. No person will trust 
his own life, or, the safety of those whom he holds dear, to 
any man, however powerful his recommendations may be, 
if he once detects him to be:a blockhead. In the trifling and 
insignificant ailments to which every one is subject, his ig- 
norance may not be perceived, and years may glide on 
without ‘any great impeachment of his character. But 
sooner. or later, difficult and important cases must occur ; 
his treatment of these will not pass without observation; 
and his real character must be made known. If possessed 
of many friends, he may, for a time, procure concealment 
or palliation of his faults ; but blunders, frequently repeated, 
~ must at last become notorious. If a man of fortune, he 
may, indeed, still hold up his head, and assume the language 
of defiance or unconcern ; but if his own'subsistence, or that 
_ of a family, depend upon his employment, what must the con- 
sequence be? I indeed pity such a man ; and, far from insult- 
ing him in the midst of those misfortunes which he has drawn 
upon himself, I should remain silent; but, whilst the blow 
may still be kept off, and whilst useful’ knowledge may yet 
be attained by honest labour, silence must be criminal. 
The opportunity of preventing this unhappy event, still pre- 
sents itself to every student, to whom the precious years of 
improvement remain yet unconsumed. I shall surely, then, 
be excused, if I again insist on the necessity of Bifistrioe 
and perseverance. If the future rank of the student, if even 








152 4 


_ his very subsistence, if the hopes and expectations of parents, 
who have injured themselves, or the rest of their family, to 
procure him an education, depend upon his ‘exertions, he 
surely cannot consider the subject as uninteresting, 9 
Every one must be sensible'of the time which it requires 
to procure practice, and the difficulties which a‘young’ man 
has to surmount. He may live long ere he be known, even 
by name ; his rise must be very gradual; ‘and one’ slow step 
after another must lead him forward.» Those who ‘are his 
elders will not fail to urge their superiority; and! point him 
out as a person devoid of experience and useful knowledges 
Let him then rouse himself} and, by diligence, steadinéss, 
and a thorough knowledge of his profession,” prove, that he 
is not inferior to those with whom he is to competes: Let 
him only lay down a fixed resolution to become learned. Let 
him attend diligently wherever attention is requisite: » Let 
kim mark out the road of industry, which others have /pur- 
sued: Let him follow steadily in that path, and, sooner or 
later, in spite of every opposition, he must’ succeed. © His 
success depends upon his own inclination. If he desire ho- 
nour, respect, and independence, he has only to form’the re- 
solution, and he shall obtain his wish. © In proof of this pro- 
mise, I appeal to the history of almost every man of emi- 
nence. In France, many of the most distinguished ‘sur- 
geons were, at first, so poor, that they could with difficulty 
defray the expense of travelling to Paris to learn their: art. 
In Britain, many ‘of the most’ eminent practitioners have 
suffered severe hardships, both during their education: and 
after they had begun to practise ; and -it is surely no’ small 
encouragement to the industrious student to recollect, that of 
all the celebrated men im physic, not one of them owed his 
advancement to money and interest alone. A: good educa- 
tion, and a mind stored with useful knowledge, is, indeed, 
the richest Site mony which a father'can ie or a son ins 


se 


herit. Py pelt 
It may be objected, that, shasta many hava on said 


selves by their own abilities, yet every individual’ is not to 
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expect the same good fortune. But this is assuredly a mis- 
taken remark. Any man who has a sound judgment and 
ingenious mind, which he chooses to improve, by every 
‘mean in his power, may reasonably aspire to honour in the 
profession, and hope to rival the greatest men, provided that 
he fixes upon such a local situation as shall not inevitably 
prevent his advancement, and that dissipation, or a propen- 
sity to low vices, do not arise as a barrier. 

I have said, that every man may acquire honour and re- 
-putation, if he chooses ; but it is very far from my intention, 
to represent the task as an easy one. He who trifles away 
his time, and who does not consider every hour as mispent 
which he does not employ in study; he who can stoop to 
examine a thing by halves, and who tries every expedient to 
satisfy his own mind, when he has only acquired a partial 
knowledge of his subject, never can, and never will succeed. 
He who resolves to be eminent, must first view the charac- 
ter of an eminent man; he must proceed step by step, stu- 
dying one point after another, until he brings himself to a 
level with him; let him then try to get above him if he can. 
Let him look over all the divisions and subdivisions of his 
study ; let him inquire wherein he is deficient; and when- 
ever he finds a subject on which he is either ignorant or 
_ confused in his ideas, let him stop there, and examine it 
well, before he proceeds farther. 


It may still, perhaps, be urged, that we find many igno- : 


rant men enjoying good business ; but are not ‘these men 
employed because better have not made themselves known 
in their vicinity. Is it reasonable to maintain, that because 
one blockhead succeeds, another shall also succeed, and the 
wise man shall fail? It is indeed true, that the generality 
of mankind are very incompetent judges of medical abilities,:, 
and therefore may, from accidental circumstances, raise a 
fool tosome degree of honour ; but, notwithstanding this 
‘elevation, the fool still remains known only in the litle 
sphere in which he moves, whilst the name of the learn- 


ed spreads to distant lands. Even this success of the ig- 
U 
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norant tan must be only temporary. Some one, better qua- 
lified than himself, may come and pluck off his false laurelss 
Some unfortunate case, or some dishonest. trick, sooner or 
later, must unmask his character, and sc down to his 
an i station. | 
But I shall say no more.on the injury: which. x aiaeland 

ti his negligence, will sustain in. his character. - I shal} 
insist on a more important point, the life and safety of his 
patient, when he comes to practise. Need 1 remind him 
of those dangerous accidents, which attend pregnancy and 
labour? Need Ido more than mention those dreadful, he- 
morrhages, which, from their impetuosity, are justly called 
floodings?. Some of these may be stopped by easy means; 
but others require bolder. operations, or increase, in propor-. 
tion as they continue, ending only with the life of the patient. 
Can any man, laying the most distant claim to humanity.or 
honour, be easv when he is ignorant of these points? .Can 
any one, not well acquainted with his profession, pretend to 
thrust his hand and arm into the uterus, and procure. artifi- 
cial delivery? Will he. presume to say, upon his own 
judgment, when it is necessary or safe, and when it is not? 
Should he stop to deliberate, if the reasoning of sucha man 
can he called deliberation, may not the woman-die before 
his eyes, and without assistance? Can he, without uneasi- 
ness, attend the more lingering illness, produced by the 
fruitless efforts of the uterus, to push the child through an 
ill-formed pelvis? Will he dare, in any one instance, to de- 
termine, upon his own authority, when the head should be 
opened. and the crotchet employed? Must the child be 
wantonly sacrificed, because he, in his ignorance, believes it 
to be requisite? or, must the woman perish, because he 
foolishly hopes. that assistance is still unnecessary? Must 
both parent and child become victims to his awkwardness ¢ 
It is a very poor excuse for these crimes, to say, that he had 
no malice in his heart. ‘The laws of: his country will in- 
deed acquit him ; but his. own conscience must tell him that 
he isa murderer. It is only a small alleviation of his guilt, 
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to say, that he didthe best he could. It was unwarrantable 
and criminal to undertake the practice of a profession for 
which he was not qualified. 

It will surely be unnecessary for me to sai out the reverse 
of this character, or to mention the happiness which the 
true surgeon derives from his knowledge. By the opera- 
tion of a single moment, he restores life to the dying. In 
the midst of every danger, he is courageous, because he 
knows his own powers and resources. His life is spent with 
honour to himself, and advantage to others; and his depar- 
ture is beheld- with sincere grief, by those who had the 
happiness of being connected with him. , 

These remarks may, by some, be thought unconnected 
with the subject of the following pages. But, if I am not 
much mistaken, the anatomy and physiology of the Gravid 
Uterus is the basis of allobstetric knowledge. Surely, then, 
these remarks cannot be ass sauiaaaa before the ele- 
ments of midwifery. | 

I at one time intended to have given a regular set of plates 
along with the description ; but, when I considered that this 
subject might be easier understood without sketches than 
perhaps any other part of anatomy, and that Dr. Hunter had 
published a very elegant and accurate system of engravings, . 
I gave up the design. Wi4y : 
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INTRODUCTION. 


THe importance of anatomy to the surgeon ‘has been long 
and universally acknowledged; but the accoucheur has 
been, by too many, supposed to draw his principles from 
a less certain. source, and to practise a profession which 
owed less to true science, and more to fortuitous circum- 
stances, than any other department of medicine. But 
midwifery is indeed a branch of surgery ; its operations are 
the same ; and he who is qualified to practise the one, may 
practise the other also ; for in both, anatomy is the guide 
of all his steps. He who pretends to exercise either the 
one or the other, without an accurate knowledge of the 
structure of the parts concerned, is either foolish or crimi- 
nal: his operations are conducted without any principle or 
direction; and their success is prosperous or adverse, just 
. in proportion to the possibility which the case admits of 
error. 7 

There is nothing either difficult or mysterious in the sci- 
ence of midwifery. In a natural labour, the accoucheur 
knows that he is only the spectator of the progress of a na- 
tural action. But, in every case of diseased labour, in every 
instance where his interference is requisite, or his presence 
truly necessary, a knowledge of the structure and action of 
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the uterus, and the connexion of the child, is indispensable. 
I cannot, then, be wrong. in maintaining, that the anatomy 
of the gravid uterus is the very foundation of the art of 
midwifery ; and that he who knows it well, can only fail in 
his operations from the same irremovable and unforeseen 


_ causes, which so often render the operations of common 


surgery abortive, although performed by the most expert 
anatomist. He who is ignorant of this subject, can only 
practise with impunity in those cases where the assistance 


of art is useless ; and even here he is only safe whilst he re- 


mains a mere spectator. He can neither fully foresee those 
events which the anatomist may prepare for, nor can he 
know how to remedy the evil when it does occur. - 

In studying the anatomy of the. gravid uterus, there are 
two points which demand our attention:—Jirst,, The chan- 
es which the womb itself undergoes ; Second, The contents 
dihe uterus. These I shall proceed to examine iaicateo 


“General recreation on. the Size, Ei igure, and. Relative 
Situation of the OEY TT seamen. Aes I So 


| When we compare the unimpregnated with the gravid 
uterus at the full time, we must be astonished at the change 
which has taken place during gestation, in its Taagnitude 
alone. 

In the ninth month, the size of the womb is sO. rian t in- 


creased, that it extends almost tothe ensiform cartilage of 
the sternum; and this augmentation it receives gradually, 


_but not equally, in given times; for it is found to enlarge 


much faster in the later than in the early months of preg- 
nancy. 

For a considerable time after conception, the uterus re- 
ceives a very slow and trifling addition to its bulk ; and, in- 
stead of rising higher up into the belly, it falls, from a cause 
which will be afterwards mentioned, rather lower down. It 
is not till towards the end of the third month, that the uterus 
can be felt rising above the pubes ; although, at this period, 
it generally measures from the mouth to the fundus about 
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five simches, one of which belongs to the cervix. In the 
fourth month, it reaches a little higher, and measures five 
inches from the fundus to the beginning of the neck. In the 
fifth, it has become so much larger, as to render the belly 
tense, and may be felt;: like -a ball, extending to a middle 
point betwixt the pubes and navel, and measures about six 
inches from the cervix to the fundus. In other two months, 
’ it reaches to the navel, and measures about eight inches. 
In the eighth month, it ascends still higher, reaching to 


about half way betwixt the navel and sternum. In the ninth © 


month, it reaches almost to the extremity of that bone, at 
least: in a first pregnancy, when the tightness of the integu- 
ments prevents it from hanging so much forward as it after- 
ward does.. At this time it generally saan from top to 
bottom, ten or twelve inches. : 

») These calculations are, not invariably exact, pati ng every 
ohind but admit of modifications, depending on the. size ,o 
the woman, on the number of pregnancies, on the num- 
ber and size of the foetuses, and especially on the quantity of 
water which the membranes contain. 

The uterus, when unimpregnated, is of a flat triangular 
shape ; but this, when gravid, it gradually loses sooner, how- 
- ever, to external appearance than within ; its cavity retaining 
more or less of this shape for two or three months... The 
figure of the gravid uterus has been compared to an egg or 
a pear: but when we consider that every part of the uterus 
does not change equally in the same period, we shall find 


_ that this comparison will only be just in the end of pregnan- - 


. ey, and not at all applicable in the earlier months. _ In these 
the upper.part or body of the uterus alone distends, whilst 
the thickened neck remains projecting. and unexpanded. | 

‘At every period, the uterus is somewhat flattened ; its 


greatest breadth being laterally. . 1 his, at first, depends on 


the natural shape of the uterus not being. completely chang- 
ed_ by distention, and afterwards on its being pressed be- 
tween the spine and abdominal parietes. This pressure of 
the neighbouring parts, together with the irregular figure of 
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the child, must produce a variation in the shape of-the ‘tte- 
rus, not only at different periods of gestation, but even at 
different times of the same day ; ; for until its muscular fibres 
contract in labour, the uterus is never shi Sup yields in one 
La whilst it bulges Out-in another, 
The uterus,’ whether gravid or iuica pee AN never 
rises straight up, but is always inclined obliquely, either for- 
ward or backward. In the latter state, the top of the-ute- 
_ rus lies backward toward the rectum, whilst its mouth is 
- directed forward. But in pregnancy, the. situation is rever- 
sed ; for then the mouth of the uterus is directed. backward, 
whilst the fundus lies forward. _ This uniformly happens in 
pregnancy; but the change does not take place until the — 
uterus begins to rise’ out of the pelvis. . This, obliquity, - 
however, eXists ina greater degree in those who have born 
many children ; for in them the integuments are loose, and 
the linea alba yielding from former distentions, by, which . 
the uterus is allowed to project more forward, than in_ai first 
piacere Hhihhined, ie shina Pky auc eed “bales: ae 
~~ From ‘this it appears, that diet ‘intestines can never be: be- 
fore the uterus, but must lie behind: it, and) all around. its 
sides **; whereas, had the uterus mounted. up iin the,same 
‘direction which it ‘assumes when unimpregnated, the. intes- 
tines must have been before it, and the great. vessels-would 
have been pressed: betwixt the. fundus uteri, and.the: spine. 
‘This would have been a very dangerous, if not a, fatal cir- 
cumstance; but’ it never, can. happen, as is evident from the 
anatomy of the mesentery, which is.a fixed, point behind, .ty- a 
ing the intestines to the back-bone, and. fromthe direction | 
of the axis of the pelvis, conjoined with the weight and 
- elongation-of the uterus when gravid.:, Theseicauses must 
always make the uterus fall forward. | : 
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~“# By examining the abdomen of the living woman, ‘we can feel the 

“uterus in the middle ;' and by patting with the finger around it, we may 
hear a hollow sound ‘from'the air which the’ colon and intestines con- 

tain TNE othe ty Bie Ben, hee ee, 2 
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Three ‘consequences result from this obliquity. First, 
the’ uterus makes a more acute a than formerly with the 
vagina, and its axis becomes nearly * the same with that of 
_ the pelvis, by which it can more easily force the head of thé 
child through the superior < aperture. 

~ Had the uterus remained in the same direction as when 
animpregnated, (which is impossible,) a line drawn through 
its axis would, if produced, have struck on the lower part of 
the symphysis pubis. Had it again risen straight up, the 
fine would have passed only at a little distance from the pu- 
bes. The first effect of labour, is to press the head of the 
child against the os uteri, and thus dilate it, which would 
have happened with difficulty, in this supposed state of 
things ; because, as the os uteri is always in the axis of the 
uterus, the vicinity of the bone to this point would have ta- 
ken off part of the force, and, by impeding the dilatation of 


! 5 the mouth of the womb, Hi onesie labour tedious. 


- Even the projection forward, or anterior obliquity, as is 
is called, has been supposed, and justly, to render labour 
difficult, if it exceeded the due degree. The same conse- | 
quences will follow from this obliquity, if to a very great 
degree, which would result from the former supposititious 
‘situation; only the saeram, instead ofthe symphysis pubis, 
will be the impediment. But this deviation does not com- 
monly exist to such an extent as materially to affect labour, 
@r to require any manual assistance. _It still more rarely 
proceeds to such a degree, as to produce those very serious 
consequences which were once very currently attributed to 
it. By a very great obliquity, it was imagined, that the la- 
bour would not only be rendered very difficult and tedious, 
But also that the child would be killed, by having its head 


* Ihave said nearly ; because a certain degree of obliquity generally 
exists; the os uteri being directed to an intermediate point betwixt the 
axis of the pelvis and the projection of the sacram. But when labour 
‘gommences, and the uterus descends, its mouth comes pretty nearly, tf 
not exactly, into the axis of the pelvis. 
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pressed against the sacrum. ‘To remedy this, it was deem- 
ed, at all times, requisite, not only to press back the fundus, 
and elevate the breech, but also with the finger, to pull for- 
ward the os uteri. It was even said, that the obliquity 
might be such as to prevent the delivery of the child by any, 
labour, however long. ‘The os uteri being very far back, 

and high up, it was imagined that the expulsive force of the 
uterus, would be directed against its lower “and anterior 
portion, which was in the axis of the pelvis; and that thus 
the head of the child would be protruded, covered with the | 
uterus *. This may be the case; but it may also occur, 

in a very wide pelvis, without any obliquity ; the uterus be- 

ing thus allowed to prolapse, the head descending before 

the os uteri is dilated. 

_ Too great obliquity of the uterus, and the consequent de- 
viation of its mouth from the axis of the pelvis, or the most 

advantageous situation, will, it must be admitted, protract 

labour ; but in almost every instance, a change of posture, 
or elevation of the pelvis, will be sufficient to remove its 
Difficult labour, however, from this cause, is very rarely 
met with by practitioners, now that they have ceased to hie 
for it. 

What has. been said. on this subject, will also apply té the. 
lateral obliquity, or those cases in which the uterus is turn- 
ed too much to-one side. ; , 

The second consequence of this obliquity is, that a pres; 
sure Is made on the bladder, producing incontinence of 
urine, which is only to be relieved by a recumbent posture. 

In the first months,.a retention of urine is likewise some- 
times produced by the pressure of the uterus against the 
cervix of the bladder. This, when urgent, may be relieved 
by removing the pressure of the uterus with the finger, or. 


* In such cases,  weaithode careful examination, it might at first be sus- 
pected, that the os uteri had grown together, or was entirely wanting-s: - 
instances of which authors have not been aa waling to record. - 
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‘by. mtroducing the catheter: but, in general, the disease 
disappears soon, without requiring any assistance. 

The third consequence'is, that the pressure of the uterus 
. is taken much more, and much sooner off the rectum, than 
it otherwise would have been. If it had continued for some 
time, in. its natural position, the intestine must have been 
much -compressed : But to avoid this, and the obstinate 
costiveness which it would have induced, the uterus, owing 
to the inclination of the pelvis to the horizon, generally pro- 
_ jects, whenever its upper part begins to distend and grow 
heavy. 

_ Besides this deviation of the uterus, there is another, 
‘hich takes place in the earlier months, and which demands 
our serious attention, from the consequences which it some- 
_ digs. produces : : I mean the retroversion of the uterus, 

_ This is a disease, which, in many instances, depends up- 
“on the connexion of the uterus with the badder which is so 
intimate, by means of the peritoneum and cellular substance, 
that whenever the bladder rises by distention, the uterus 
must rise also. Now, as the bladder is globular, and the 
point of adhesion between the two organs is only at the in- 
ferior part, it follows, that the uterus must go off, as a tan- 
gent, from the globe of the bladder, its fundus being thrown 
farther back, at the same time that its orifice is carried high. 
er up. This happens in every case of retention of urine. 
dt is. evident, that if, during this position, pressure be made 
from above upon the fundus uteri by the i intestines, or if the 
be, ee lower uw by which ni uterus will come 
either to lie horizontally across the pew is, or may be turned 
completely upside down. 

_ This does not often happen to the esa yterus ; 
eos there is in that state seldom any sufficient, gravi- 
tating cause applied to the fundus: but, in gestation, there 
is.a period in which the fundus becomes sufficiently heavy 
from the ovum which it contains, and-yet is not so much 
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distended as to prevent its being turned down into the pel- 
vis. This period is about the third or fourth month often. 
before: it, but never after it.) 5 9) ixoissulan “le 2G 
Besides this cause, which produces. p shee RC a , sudden ® 
and immediate retroversion, of the uterus, this disease may, 
likewise be. produced by the uterus remaining too long in, 
that. situation which is natural to it when unimpregnated, 
namely, with its fundus inclined backward... This may. de- 
pend on various causes ; such as, too great width of the pel- 
vis, or the pressure of the ilium, full of feces, on the fore 
part of the uterus. In this case, the weight of the fundus _ 
must gradually produce a retroversion, and we shall be sen-. 
sible of its progress from day. to vos ; wihanean the other 
takes place suddenly. |. CHOC ate 
In this disease, by introducing the Gnceis into the vagina, 
we ascertain, that the os uteri is raised much: higher, and» 
thrown more forward, so that sometimes ‘it cannot be felt. 
By the same means, or by the finger in ‘ano, we discover a 
hard tumor, formed by the fundus uteri, pretty low down,. 
between the vagina and rectum... ‘These are the distinguish-. 
ing marks of the disease ; and we are led to suspect its pre= 
sence by the following symptoms:—There isa sense of 
fulness and weight at the fundament, tension in the groins, 
and an inability to void either urine or feces, owing to the 
pressure on the neck of the bladder and the rectum. ‘These. 
conditions of the bladder and rectum, and the retroversion 
of the uterus, act reciprocally, as cause and effect; for the 
continuance of the distention of the bladder, and the descent 
of the feces from the part of the intestine above the obstruc- 
tion, must .elevate still more the os uteri, and depress, to a. 
still greater degree, the fundus. The retroversion, on the 
other hand, increases the affection of the bladder and rectumy 
from which the principal danger of the disease arises. 
The cure consists in emptying the intestine by clysters, 
and removing the distention of the bladder by the catheter, 
whilst we attempt to push up the fundus: with the finger. 
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But our great object is firstto procure the evacuation of the 
urine, after which the rest is more easily accomplished: or, 
if the reduction be at that time impossible, it may be per- 
formed: afterwards; or may gradually take place of itself, 
provided that we prevent the bladder from becoming again 
distended, and the rectum from being filled above with 
feces.’ In. ‘urgent cases, when ‘the ‘suppression of urine 
threatened a fatal issue, it has been proposed, other means 
failing, to lessen the bulk of the uterus by tapping. Nor 
can there be a doubt of the propriety of preferring this, even 
supposing abortion uniformly to follow it, to the greater 
evil which results from continued suppression of urine. 

‘In some cases, the orifice does not rise up, but the fundus 
turns down, doubling on its neck, which bends. This more 
frequently happens after delivery, before the parts have as- 
sumed their proper size and firmness. It has received the 
name of retroflection ; but its treatmentis the same. | 
-» At other times, though very rarely, the fundus turns for- 
ward and downward, between the cervix uteri and bladder, 
whilst its mouth is felt upward and backward. It is named 
anteversion’; and, in this also, the treatment and ‘syinptonis 
are similar to the retroversion. | 

After these remarks, it will surely be unnecessary to insist’ 
upon the impropriety of pregnant women either retaining 
their urine for a long time, or pera themselves to re- 
main costive. 

These observations being made upon the size, figure, and 
relative situation of the uterus, it will next be proper to take 
notice of the successive expansion of its different parts, and 
particularly of the ng a which i ee in the cervix 

and os uteri. 

+ 
a 4, aa the pen effected pei Gestation bie the Fundus, 

Cervix, and Os Uteri. 


» Immediately after the descent of the. ovum, and perhaps 
some time before it, the uterus begins to enlarge at its upper 
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part or fundus. By what cause this dilation is effected, it is 

difficult to say ; but it is evident, that it is not from the dise 

tention of the ovum *; because this does not appear to be” 

possessed of strength or force sufficient to effect the purpose. 

Even if it were, it could only distend. the sides: of the uterus, 

but could not prevent them from growing thinner, . We 

must,,therefore, refer it to an action of the uterus itself, si- - 
milar to that which produces and regulates the increase of 
other parts of the body at certain periods 7. 

It is somewhat singular, that the posterior face or side of 
“the uterus distends more than the anterior one, as we ascer- 
tain by examining the situation of the orifices of the F allopi- 
an tubes}. The greater distention of the posterior part of 
the uterus, will evidently prevent it from \ pressing § so much 
an the bladder as it otherwise would do, when i it is contain- 
ed in the pelvis; for, by this mode of distention, the most 
protuberant part of the uterus will correspond to the sacrum, 

When the fundus begins to increase, it not only grows. 
heavier, but also presents a greater surface for pressure to 
the intestines above: it, therefore, will-naturally descend. 
lower down in the pelvis, and thus project farther into the 
vagina. In this situation the uterus will remain, until it be- 
comes so much distended, as to raise itself up by pressing ; 


* This is rendered certain, by our ir finding the uterus enlarged, when" 
the ovum is contained i in the ovarium or Fallopian tube. 


+ The increase or distention of the uterus, in the early months, may ‘t 
be ascertained, by introducing the finger into the rectum, at the same’ 
time that we examine the state of that part which can be felt per vagi- 
nam: afterwards, we estimate it by pressure on the abdomen. 


+ From particular circumstances, the uterus may sometimes expand » 
in a very ir regular and uncommon manner. Dr. Hunter mentions acase 
which oceurred in the practice of the late Dr. M‘Kenzie, where the 
uterus stretched out into two distinct bags or cavities, ineach of which | 
achild was lodged. Sometimes the unimpregnated uterus expands out ” 
at the entrance of each tube, like the cornua of the womb of the quad- 
ruped. This might have been the original structure in Dr. M‘Kenzie’s _ 
patient. Renee: 
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against the sides of the pelvis*. By introducing the finger 
_into the vagina at this period, we can feel the os uteri pro- 
lapsing farther than formerly ; and. this is considered as one 
of the most early marks of pregnancy, existing before the 
uterus can be felt by the hand above'the pubes, and conse- 
quently ‘before it has swelled the abdomen. he belly is in- 
deed tumid before this happens ; but the swelling is chiefly 
occasioned by the inflation of the intestines. 

_ Although the uterus, about the third month, has enlarged 
so much, as’ notwithstanding its prolapsus, to be felt rising 
above the pubes, yet it is no&this stretching which accou- 

sheurs allude to, when they say that the uterus now begins 
to ascend. By this they understand the elevation of the os ° 
uteri, first to its original height, and afterwards beyond it, 
which takes place whenever the body distends to a certain 
degree > : because, in proportion as the body of the uterus. 
enlarges, and becomes too broad to be contained in the cayi- 
ty of the pelvis, it must raise itself up, the brim being a fix- 
ed point which cannot yield. The whole of the uterus, 
therefore mounts up, and the vagina becomes elongated +. 
ntil this ascent of the uterus, the fundus and body form 
the ‘whole of the cavity ; ; but now the cervix begins also to 
be stretched out; so that by the end of the fourth month of 
pregnancy, one-quarter ofits length has become distended, 
and contributed to augment the uterine cavity; the other 
three-fourths, which remain projecting, become considera- 
bly softer, rather thicker, and more spongy. By introducing, | 
the finger into the vagina, and at the same time that we press 
onthe lower part of the abdomen, to keep the uterus from’ 
rising up, we may feel the expanded body of the womb ; 
and. aren "ead a kind of waving or ria tapas with the 


og + From this circumstance © of the uterus falling abs lower into the 
pelvis, it must be a longer time in stretching above the symphysis, than 
if it had remained at its original height. 





IF This elongation is also increased by the obliquity ofthe uterus, for = °* 
the falling forward of the upper part necessarily pulls up the lower pare te ere 


“er os uteri. 
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finger, we can now make it exhibit a species of rolling or 
circulatory motion. If the uterus be kept steady, we may 
also feel an obscure fluctuation, from the water which it cone 
tains. - 

In another month, one half of the cervix is distended, 
and the rest is still more thickened, or the circumference of 
the projecting part greater*: the uterus has also risen 
farther up; consequently, the vagina is more elongated. In 
the sixth month, the neck is still more stretched ; and, in 
the seventh, it is difficult to discover any projection from 
the body into the vagina, which is still longer. At this 
time, by pushing the finger higher up, we can distinguish 
the head of the child, pressing on the lower part of the 
uterus, which we can seldom do, before this. In the eighth 
month, the neck is completely effaced, and its orifice is as 
high as the brim of the pelvis. The ninth month affects 
the mouth of the uterus chiefly ; and, therefore, the changes 
in this period, must be considered afterwards. 

These alterations of the cervix, are discovered by i intro- 
ducing the finger into the vagina, and estimating the dis- 
tance betwixt the os uteri, and the body of the uterus, 
which we feel expanding like a balloon. 

The mouth of the uterus is merely the termination or 


* Although the cervix distends in this ratio, yet it does not expand. 
abruptly to form the uterine globe. The dilatation takes place gra- 
dually ; on which account the lower part of the uterus has, about the 
sixth month, the appearance of an inverted truncated cone. This tu- 
bular or conical part, is filled with the waters, and contains no part of 
the child. The head cannot, therefore, be felt, until the cervix expands 
more into the globular figure, which happens towards the end of the 
seventh month. 

When the cervix is in this state, it is pliable, and bends easily. It, 
therefore, owing to the figure of the bladder co-operating: with the na- 
ture ofthe fixture below, and the weight directing the uterus forward 
_ above, assumes a slight incurvation. In this way, the bladder is not so 
much pressed, as it otherwise would be, and theos uteriis not thrown. 
backward so soon. This last circumstance may be attended ito in ex~ 
amination. wet 


169 | 

extremity of the cervix, and consists of two flat lips or mar- 
gins, of the same consistence with the rest of the uterus. 
When the womb is not gravid, these are always open, and. 
will admit the tip of the finger: but soon after conception, 
the os uteri becomes closely shut up, except at the very mar- 
gins, at the same time it gradually becomes softer. In pro- 
portion as pregnancy advances, and the cervix stretches, the 
tubercles of its extremity, or its mouth, shorten, until they 

totally disappear ; so that when the neck is fully distended, 
there can no longer be felt the thick margins of the os uteri. 
It is now quite flat, very thin, and irregular in its aperture ; 
for, as the lips never unite closely at their very extremity or 
margin, it follows, that a small cavity (the bottom of which 
_ is the inner surface of the undistended ‘portion of the cer- 
vix) must, in all the months, be perceived. From the same 
cause, ‘there must always, in the end of pregnancy, be 2 
small hole, from the complete developement of the parts, 
through which we Might touch the membranes, were it hot 
filled up with mucus. 5 
- The lower part of the cervix, in the course of gestation, 
and the inner border of this opening, in the ninth month, 
for about an inch all around, is full of small cavities or alent. 
ular follicles, which secrete a thick viscid mucus. This ex- 
tends from one side to another, and fills up the mouth of the 
uterus very perfectly, being thus interposed as a guard be- 
twixt the membranes and any foreign bodies. By macera- 
tion, this may be extracted entire, when a mould of the la- 
— cune will be obtained by floating it in spirits, saturated with 
fine sugar. - Before labour, it separates and comes away, af- 
ter which the glands pour out a thinner fluid, which lubri- 
cates the parts. But the outside of the Hae, and the up- 
per part of the vagina, contribute still more to the produc- 
tion of this secretion. © Immediately before labour, or after 
the first pains, the discharge is tinged with blood, which 
Proceeds from a trifling separation of part of the decidua. 
The situation and position of the os uteri during gesta- 


tion, may be learnt from what has been said concerning the 
zi 
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cervix, of which it is only the extremity. It may, however, 
be proper to add, that, at the end of the ninth month, and 
before the commencement of that more perfect action, call- 
ed labour, the fundus uteri begins to contract a little, and 
very gradually, which forces the child more completely 
down to the bottom of the uterus, and makes it press more 
onits mouth. In consequence of this, the uterus seems to 
subside, and does not reach so high up in the abdomen, 
whilst the mouth descends a little. ‘This descent is, how- 
ever, very trifling, until the stronger contraction, called la- 
bour, begins. | When, therefore, the os uteri remains high 
up, whatever pain or uneasiness the woman may feel, deli- 
verv is not at hand, nor is she in real labour, unless the Os 
uteri descends dati every increase of pain. - ees 

These changes of the neck and mouth will, perhaps, be 
better understood, if we attend to the ultimate object of the 
uterine action, which is to expel the fetus. The extension 
of the uterus, and the increase of its cavity, is intended to 
contain and preserve the child, and its different appendages ; 
but it has also a reference to bet: which it would be very 
improper to lose sight of. |The fundus first distends, af- 
fording a lodgement to the fecetus in the earlier. months, and 
might undoubtedly have yielded still more, so as to contain 
the full grown child, without any assistance from the disten- 
tion of the cervix, had a lodgement been all which was re- 
quisite. But, in order to assist expulsion, or even to ren- 
der it practicable, it is necessary, that the cervix should 
yield ; and it is more upon this account, than for: the pur- 
pose of containing the child, that this part of the uterus dis- 
tends. The final intention of all the changes of the cervix 
and mouth of the womb, is to render the uterus one ries 
with the vagina. | 

The uterus and vagina may be RENN to a sand-glass, 
the middle or contraction of which is the cervix and os ute- 
ri. Before then that a body can pass from the one end to 
the other, the contracted part must yield, and. the whole be- 
come only one canal. The chief business of the latter 
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months of gestation, is to obliterate or distend the neck, 
whilst the primary object of labour is to open the mouth, 
and destroy completely the division betwixt the.uterus and 
vagina *, The first of these changes takes place gradually 
during pregnancy, the second rapidly during labour ; and 
all the steps are simple and regular in their gradation. 

Sometimes, though rarely, the os uteri has its intimate 
structure changed, becoming tendinous or semi-cartilaginous. 
In this case, the efforts of the uterus are fruitless, and deli- 
_. very cannot be accomplished without a division of the dis- 
_ eased part. In this case, no dilatation, or a very trifling di- 
latation takes place; the throes are very severe until their 
continuance exhausts the action of the uterus; the mem- 
branes do not protrude, but often the waters ooze out;. the 
uterus descends, and approaches nearer to the vulva, by 
which we can better feel the hard structure, and may even . 
at last almost see it. This may be remedied, by making an 
incision through the os uteri, on each side, which is attended 
with little pain, and scarcely any hemorrhage, the part being, 
in this state, very destitute of large vessels. 

From these observations, two practical conclusions may 
be made : 

First, When the cervix and os uteri are higher or lower 
than a by which I mean, than when unimpregnated ; 
when the circumference of the cervix, or projecting por- 
tion, is increased, and its length lessened ; and when the bo- 
dy of the uterus can be felt expanding, like a balloon; when 
the os uteri is softer, and the finger cannot be passed into it 


* T shall suppose the uterus and vagina to be one continued substance, 
but of different shapes ; that the vagina is a cylinder, and the uterus an 
ellipsis ; and that at the junction of the two, the part is contracted so as 
_ to formavalve: Lastly, that the end of the ellipsis projects, for a little 

way, within the cylinder. If we wished to destroy this eontraction, 
we would first pull up the projecting part of the ellipsis from the ¢ylin- 
der, and then dilate the purse or mouth ; we should thus form a cone, 
the base of which would represent the fundus uteri, and the apex the 
orifice of the vagina. 
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as formerly; and when the sympathetic signs of preg- 
nancy are present, we may pronounce the woman to 
with child, and judge of the period by the facts already 
stated. We ought, however, not to be too confident for the 
first ‘eight or ten weeks ; because then the cervix has not 
begun to distend, and the signs are more fallacious than af- 
terwards. ! 

Second, When the os uteri has no longer any ea 
lips, but becomes very thin, we may consider labour as not 
many days distant; when the fundus subsides, and the 
uterus begins to contract a little round the child, which is - 
always attended with more or less pain, and when the mu- 
cus begins to flow, we may consider labour as almost be- 
gun; when the pain increases, and the mucus becomes 
tinged with blood, and when the orifice begins to open and 
descend farther down *, we may consider the woman to be 
in actual labour, and are to judge of its progress by the de- 
scent of the orifice, by the degree of its dilatation, and the 
quantity of the child’s head which is contained in the 


pelvis fT. 


* When we introduce the finger at the commencement of labour, we 
strike against the anterior and lower rounded portion of the uterus, 
which forms a segment of a circle, reaching from the bladder or pubes 
to the rectum or sacrum. Atthe back part of this we find the os ute- 
yi more or less open, tense during pain, but thick, seft, and as if chopt, 
during the intervals. ‘The plane of the orifice, at this time, is nearly 
parallel to that of the superior aperture of the pelvis, and a little far- 
ther dilatation brings it exactly into the axis of that aperture. When 
the child’s head passes the rim of the pelvis, and turns forward, it then 
gets into the vagina, and thus into the axis of the inferior aperture, 


+ EXPLANATION of the ANNEXED PLATE. 

These figures represent the different changes which take place dur- 
ing gestation, in the appearance and situation of the cervix and os uteri. 

Fig. 1. Is a lateral section of the uterus and vagina, in the unimpreg- 
nated state, intended to show the position of the uterus relative to the 
vagina, and the appearance and projection of the os uteri. 

Fig. 2. Shows the first change which impregnation produces. The 
uterus has fallen lower down, and projeets more forward. This is the 
appearance in the second month. 
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er the Muscular Fibres of the Dien 


Coleen the muscular structure of the uterus, there 
have been many diputes; and every anatomist has thought 
that he has: discovered some new course of the fibres, which 
he has_ described and painted, as if it were sal a2 matter 
of importance. 3 : 

The old anatomists readily levers the: uterus to be mus- 
cular; because, in opening cats, they found it contract and 
move like one of the intestines. But, in the human race, 
this contractibility does not manifest itself until the period 
of parturition. 

With regard to the course of the strata, they first settled, 
th their own minds, which would best answer for expul- 
sion, and then painted it. Thus Vesalius describes three 
strata of fibres, the external one transverse, the internal | one 
perpendicular, and the middle one oblique. Malpighi de- 
scribes them as forming a kind of net work ; whilst Ruysh 
maintains, that they appear at the feito in concentric 
planes, forming an orbicular muscle. Others” said, that 
they were bent to various arches. Dr. Hunter * paints 
them as transverse in the body of the uterus, but, at the 
fundus, describing concentric circles around each orifice of _ 
the Fallopia : tubes. There are, therefore, according to 
him, two. “orbicular muscles, and a transverse one. 






Fig. 8. In the fourth month, the uterus has risen higher, and projects 
more forward. teed : 

Fig. 4. Is a lateral section of the uterus, in the sixth month. The 
sides of the cervix are pressed nearer each other by the rectum and 
bladder, and form a pial curve, corresponding to the 6. globe of the 
bladder. 

Fig. 5. Is a front view of the same uterus, and shows the cervix ex- 
panding out in a trumpet-like form. The cervix or os uteri projects 
for only a veuge little way into the vagina. 


Fig 6. Shows the complete distention of the cervix at the fal time, 


‘and the direction of the os uteri backward, before the uterns has de- 
scended in labour. 
* Vide Hunter’s Plates, plate xiv. fig. 1. 
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These contradictions of anatomists serve to show, what 
may readily be seen by examining the uterus, that the fibres 
are not very regular and distinct in their course, but exhi- 
bit confusion, rather than any well marked figure. 

The increase of the uterus is by no means owing to the 
addition of muscular fibres ; for it is far from being proved, 
that there are more of these in the. ninth than in the first 
month. Their size, however, is larger; but this does not 
contribute so much to the increase as the enlargement of the 


blood vessels, and perhaps the deposition of cellular sub- 


stance. This gives it a very spongy texture, and makes it 
so ductile, that a very small aperture may be thes sis dilat- 


~ ed, without tearing. 


It was, at one time, believed, that as the uterus extended, 


-it also grew thinner. Next anatomists went into the oppo- 
site extreme, and declared it to be thicker; whilst a third 
set maintained it to be always the same. But dissection 


proves to us,: that although the whole uterus does not grow 
thinner in proportion to its increase, yet it does, at the full 
time, become thinner near the mouth, whilst the fundus con- 
tinues the same, or perhaps grows a little thicker, at least 
where the placenta is attached. This statement, however, 
is only to be understood as correct, when the uterus is not 
injected ; for, when the vessels are well ia it becomes 
greatly thicker. ) 

The course of the muscular fibres is of very little conse- 
quence to the accoucheur; but it is of the utmost impor- 
tance that he should be well acquainted with their action. 


Naturally, the uterus remains torpid, and just like a mem-— 


braneous bag, until the end of the ninth month. At this 
time, it begins to act, contracting a little in every point, but 
especially at the fundus. By degrees, this contraction in- 
creases, and, along with it, the pain ; but the action is yery 
imperfect, and does not tend immediately to expulsion ; for 


. the os uteri contracts at the same time with, the rest of the 


uterus, whilst it dilates in true labour. This we know by 
introducing the finger. Very soon, however, a more per- 
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fect contraction takes place in the fundus and body, whilst 
. the os uteri gradually relaxes and dilates*. The mem- 
branes, filled with the waters, protrude slowly, which pre- 
vents the head from engaging immediately in the pelvis. 
It is, therefore, at this time, higher up than after the mem- 
branes burst, and cannot be felt estneoy even during the 
absence of pain T. 

The membranes not only assist labour, when entire, by 
making the uterus contract round a larger body, and by aid- 
ing the dilatation of the os uteri, by their protrusion, but 


* During a pain, we can introduce the finger easily within the os 
uteri, unless the presenting part of the child preventus. But when we 
attempt to introduce the hand into the uterus, in order to turn, in the 
intervals betwixt the pains, we find some difficulty, from the contrac- 
tion of the os-uteri. But whenever the paroxysm begins, we can easily 
introduce the hand beyond it. When the hand is fairly in the uterus, 
we frequently think, that, during a pain, we feel the os uteri contract 
round the arm; but it isa mistake. It is only the lower part of the 
uterus, or its distended cervix, which is thus contracting more than the 
rest, with a view to make the greater impression on the head, and push 
it farther down. The fundus, I believe, contracts most at first, to push - 
the child farther down; but, afterwards, the lower part seems to act 
rather more than the upper, in order to produce a greater effect on the 
head. 


T Until the membranes burst, there is seldom any absolute necessity 
for examination; because the presentation may be better ascertained 
immediately after the}discharge, and may thembe easily enough chang- 
ed, if it be requisite ; but if the accoucheur be inclined to examine, he 
ought to do it during the interval of pain, when the membranes are not 
tense, otherwise he will rupture them. Even after they burst, all ex- 
amination, in order to ascertain the presentation, will be best made du- 
ring the relaxation of the uterus, unless the part be so far out of our 
reach, as to require the action of the uterus. to push it down to our fin- 
ger. Butitis always necessary to examine during a pain, when we 
wish to determine how far the child has advanced into the pelvis, or to “ 
what degree the os uteri has dilated. 

If we are longer in feeling the presentation, than we ought to be ina 
natural labour, we may suspect, that either the breech, or some other 
part than the head, presents. 
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also by their preventing the head of the child tromvengag- 


ing too soon in the pelvis. Were the head to descend tow i 
early, it might fix the lower part of the uterus betwixt itself, 
and the sides of the pelvis, and thus retard the effect which’: 


the contraction of the fundus and body should have on the 
os uteri. In this case, the portion-so fixed would have be- 
come the part acted on, instead of the os uteri. Soon after 


labour begins, the: membranes burst, and discharge the wa- 
ters. In consequence of this, the bulk of the uterus is sud-_ 


denly diminished, and its action is suspended for a: Tittle; 


but presently returns stronger than ever ; the os uteri yields 


more quickly, and approaches nearer to the vulva * 5 the 
head descends lower into the pelvis, and finally is expelled, 
the rest of the child speedily following it; the placenta is 
next, after a short interval, delivered, and the empty uterus 


slowly contracts, in a few weeks, to its original size, shape, 


and firmness: this return is attended with a discharge of 
fluid, called lochia, at first copious and bloody, but after- 
wards gradually growing paler, and less in piteaenrg & ee it 
disappears entirely. | 

Here it may be proper to make some observations : 

First, After labour begins, the uterus is always firm, and 
ina state of contraction. By introducing the hand we feel 
it smooth and even, and exactly like the diaphragm, render- 
ed tensee When we wish to turn the child, therefore, we. 
will find it of advantage to run the hand up along the sur= 
face of the uterus, which, from its smoothness and tension, 
shall make. our progress much easier, than if we bored up 
through the extremities of the child, or along its trunk. 

Second, This permanent action of the uterus makes a 
constant pressure on the child, and keeps it in its situation: 
It embraces the hand firmly, when we have it introduced. 


* This descent of the uterus is of much importance ; because the va- _ 


gina is thus greatly shortened, and, therefore, can more readily admit of. 
dilatation. 


——— 


Pe ee 


OO ee ee ee ee ee ee 


— i 


er 


a ye ee ee ee 


ee 


id | 
in the intervals of the pain ; but the force it exerts is trifling, 
when compared to the action of the uterus during its con- 
tracting paroxysm or pain. No one who has not tried to 
turn a child, can believe how great the "iowa m7 or vine 
often the hand is cramped by it. viii | 

Third, When the contracting action of the uterus ie fees 
ble, the labour is very slow; but unless flooding, or some 
other dangerous symptom supervene, we ought not to inter- 
fere with our hand, as the power of the uterus wili, in the 
end, be sufficient to perform its office. We know this to be 
the cause of a tedious labour, by the little effect produced 
upon the os uteri, by the slightness of the pains, and the long 
intervals betwixt them, and by the absence of other retard: 
ing causes, such as a narrow pelvis. 

- In this case, if the woman be fatigued, and not likely to 
sleep naturally, we may administer an opiate, which, by sus- 
pending for a time the action of the uterus, will quicken it 
afterwards ; for every temporary cessation, in i. moi Wi 
duces a subsequent increase of action. — 

‘Fourth, The uterus, like other muscles, is eiibfeed to ir- 
regular or spasmodic actions of its fibres, either before or 
during labour. Not unfrequently, these occur’ in the end 
of the ninth month, and, by the pain which attends them, 
alarm the woman, or init her believe that labour has be- 
gun, although it be still distant. “This is distinguished by 
the continuance of the pain, or its irregular return, at very 
short intervals; by its confinement to a particular part of 
the uterus, or shifting about ; and by its producing no effect 
upon the o§ uteri. This affection is to be removed by warm 
fomentations, anody ne pote ais oe or’ thai nS a laada- 
num *, 


on “After the child is delivered, these spasms ‘of the uterus are some- 
times productive of considerable pain, and occasionally prevent the ex- 


pulsion of the placenta, until ties are slowly overcome by the introduc: 
tion of the | hand, | . is 
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_ Fifth, If the, contraction. of the uterus be. in due .degree,. 
rer unable to force down the head, owing to the smallness 
of the pelvis, we must increase the force, by fixing the for- 
_ ceps, or the lever, on the head, and thus. extract what the 
unassisted powers of the-uterus could not expel. If this be 
impossible, from the, very contracted size of the. pelvis, we 
must diminish the bulk ofthe head with a pen-knife, or 2 
pair of scissars, and, then. extract.cither saith the forceps or 
crotchet. .. The same direction holds. good, when a feeble 
- action of the uterus is conjoined with the, deformity of the 
pelvis. Although this be an established rule, and the prac- 
titioner be fully warranted to employ instruments, whene- 
ver the diameter, of the pelvis, is too small to permit: of natu- 
ral delivery ; yet it. is too certain, that not. a few believe 
their application to be necessary, when it really i is_not. 
Were this not the case, why should we so. frequently. hear 
the man of discernment praised, for delivering a woman 
without instruments, of a living child, who had often been 
formerly delivered by others of dead children, by. the j for- 
ceps or crotchet? No one, who has not seen it, could believe 
how much the bones of the cranium will overlap each other, 
in a tedious labour. By this mean, the power of the utes 
rus is often sufficient to expel a child through a very small 
pelvis. This needless application of instruments, may be 
excused in some, upon. the supposition of ignorance ; whilst 
others, from reasonings and principles, may believe i it to be 
proper. But there are others. sufficiently unprincipled. te’ 
have recourse to the forceps or lever, whenever the woman 
is not delivered within a certain number of hours after they 
are called. This is a practice for which there can be no 
apology offered, and for which, I might add, no. peacmicnal 
censure can be admitted as an adequate punishment ; ; be- 
cause the application of instruments, in most hands, and in 
every hand, at certain times, is attended with pain to the 
woman, and danger to the child. 

Sixth, After the child is delivered, the action of the ute- 
rus sometimes ceases, for a considerable time, and the pla- 
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genta remains longer than it should do. But if no flooding 
takes place, this is of little consequence, as, sooner or later; 
the presence of the placenta renews the contraction of the 
uterus, and procures its own expulsion. rt ‘i 

a, Seventh, This atony of the uterus may cause hy ineerals 
by allowing the vessels to remain open, the fibres not con- 
tracting around them. This may happen either before the 
placenta comes away, or even many hours after it is deli- 
vered ; and the torpor of the uterus is sometimes so great, 
__ that, when the blood is prevented from getting out, by coa- 
gula stopping up the mouth, the uterus has been known to 
distend, with effused blood, to a very great degree... The 
same effect may: happen, when the mouth contracts, but the 
fundus and body of the uterus remain torpid. . This océa- 
sionally occurs; for one part of the womb may contract 
more strongly than another. This state of the uterus is to 
be removed, by introducing the hand into its cavity, and 
thus mechanically exciting its action, whilst we make pres- ~ 
sure on it externally. When this fails, cold applications, or 
the introduction of a pledget, or the hand dipt in vinegar, 
brandy, or solution of alum, may be useful and allowable. 
~ Eighth, When we can feel the uterus through the abdo- 
men, or from the vagina, not yet quite contracted; when - 
the orifice is thick, soft, and readily admits the finger ; and © 
when there is a greater secretion than usual from the part, — 
we may pronounce, that the woman has been recently deli- 
vered ; and our judgment will be confirmed, by observing 
the fulness of the labia, and the state of the breasts. 

- Having taken notice of the natural accession of the ac-— 
tion of the uterine fibres, at the full time, it may be proper 
next to mention, that they are susceptible of action not only 
at the end of the ninth month, but also during any of the 
earlier periods. This may be induced in five ways *. 


! 


oe may, by some, be thought i improper to mention particularly the 
methods of inducing abortion ; but this is nota hook which will sins 
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atic eat iE connexion betwixt, the, uterus, 
and foojus,is so.intimate, that a.disease of the uterus, or of 
the membranes, will destroy the child, whilst. the. death of 
the child will very commonly prevent thashinbeytinchaadot 
ihe uterus. Whenever the uterus ceases to enlarge, it be« 
gins to contract. » The one cOudition rogrelaiiiatlibhaila to 
the other; from whence. we may understand, how an affec+ 
tion of the contents. of the womb may, induce its premature 
contraction. But, besides this sympathy with :its. contents, 
its connexion with other organs may produce contraction,of 
the uterine fibres. Thus, for instance, violent ‘affections: of 
ihe intestines, induced either by disease, or intentionally by 
purgatives *, ‘frequently occasion abortion... Emetics, by 
their effects on the stomach, and. partly by mechanical cons 
cussion, may/produce the sameceffect. » Violent passions, by: 
their influence on the brain, RIMMER ok ME sym- 
pathy. tere GN GR AK Quah Harwell pent eye ovailsd' a bas 
» Second, By mechanical irritation. .-Emeties and: purg 
tives act in this way, as» well as:by sympathy. Blows 
falls are likewise tovbe referred to this head, although: the 
may sometimes’ operate solely by producing a separation of 
the membranes'}. Introducing the finger'a HO Way with 
penn fest ae yale: Met a er pa oh ,boiarwnot geiw. eoads 
fall into the hands of Tan ene ie fe SUR iti prope hat 
dieyrolight wi bechpreedorhbexctnpenatoreteribd a ah 
me colocynth, and drastic purges, conta quel sper 
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any thas, » is much more, dangerous, than t ae h tak 
from some other causes | because ine vey My on of 
employed, adds hed to the injury of the system. It is, 61 
account, 2’;common observation, that abortion, qepre takes place wi 






















t A separation, of the membran 
Sometimes, as we see ‘in the effects 
_ diate exciter of the miscarriage, and basdretens te. of th 
uterus. At. other times, it is only ney “necessary effect of the ec ntract 
or aborting action of si Laie nae dale in the abortion 
induced by purgatives, Loess, tk eniate beer Oidua ts devas ve pripieny 
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in the’ es uteri, and irritating the part, by gentle but long 
continued motion, is, however, one of the best ee 
the effects of mechanical irritation. © 
“Third, By suddenly dietitian valve vedio “ did ute+ 
rus, and thus producing an artificial contraction. By pierc.. 
ing the membranes, either with the finger or a trocar, we 
let out the waters, and produce a collapse: of the uterus. 
This, in the course of a few hours, though sometimes not 
until after several days; ‘excites the action of the uterine 
fibrea os iiiios Sondra au grey terlraahnwnams irae RL 
Fourth, By general nflettions, or edna seh ‘the system. 
Any febrile action of the system may occasionally imduce 
abortion: but such as'are accompanied with an eruption‘on 
the skin, are particularly apt to affect the-uterus. Thus, for 
instance, a very great proportion of negroes’ in the West- 
Indies, who ‘take the small-pox when pregnant, miscarry 5 
and, I believe, we may likewise say, that most women, who 
are’ affected with syphilis to a great degree, or for a long 
time, abort. ‘Typhus fever,: on the contrary, though. assur- 
edly.a very violent action, more seldom affects pregnancy. 
In such. as have died of this disease: during gestation, I 
have found'the uterus and fetus perfectly sound; and, in 
those who recovered, I have not often known the ecm 
bas or the fetus in the least injured }.. wae 


Fifth, The uterus may expand too’ soon in its different 
parts, and | arrive earlier than the nintn month at the’ same 
situation ‘in which’ we find it naturally at the full time. 
This « depends upon | unknown causes, over which we have 
no control, It sometimes. ig the to be induced. by ‘phe: 
hae igi Ra ‘bape? oy Metis: joke «ae CE Wiehe oy ytd Fy CO A ee et ee 

/* As neither this, nor any of. thes sins causes of iehanctony operate, 
generally speaking, immediately, we cannot be certain, for some days, 
that blows, diarrhea, &c. in pregnant women, have done no harm. 

st Infants appear to be much less. susceptible of typhus fever than 
adults; and the fetus in utero seems to be’still less capable of being 
acted on by the contagion. It is, however, possible for the child to re- 
ceive this and‘other diseases’ before birth. When this tippens, bers 
generally, if not uniformly, die, andlabour supervenhes. 
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vious abortion, which gives this morbid disposition to’ the 
womb. Although the uterus seems to arrive at the full dis- 
tention prematurely, yet the vascular membranes are somes ° 
times found in the same state, both of thickness and disten- 
tion, as in other cases, at the same. period. . They have not 
enlarged or extended in proportion to the expansion of the 
uterus; and, therefore, the distention of the cervix uteri 
must be attended with hemorrhage, owing to the’separation 
of the decidua, which necessarily takes place. . In this case, 
I have known a bleeding continue for weeks, until labour 
took place, in the seventh month. Our interference or de- 
lay must be regulated by the nee and its Bethea 
the constitution. { viii: sir disk ial 
Upon this subject it may not be improper to- make “some 
farther observations, of a practical nature : it dt bad 
First, In abortion, by which I mean the Enis wf the 
child in the early months, the larger that the body to be ex- 
pelled is, the more powerfully and effectually does the’ ute- 
rus contract. Hence we ought never, in the first three .or 
four months, to pierce the membranes, in hopes of accele- 
rating the expulsion; for the very reverse happens. _ The - 
waters run out; the fetus, after a continuation of the bleeds 
ing, at last escapes; but the placenta and membranes re- 
main. But, from the diminution of bulk, the uterus cannot 
expel them so soon, as if we had not interfered. The dis 
ease is, therefore, longer protracted, and more blood i is lost, 
and a greater injury done to the system, than if the woman 
had been let alone. It’ is true, that frequently the meee 
branes burst early in abortion, without any assistance ; 
but these cases are by no means so favourable, as those in’ 
which this does not take place; and no argument in favour 
of the practice can be drawn from them. In the later 
months of pregnancy, however, the case is different; for, 
then the quantity of blood effused is sometimes such, as to 
make it necessary to produce a diminished size of hae u te= 
rus and its vessels... At this time, the size of the fetus. 
keeps up the action of the uterus, after the escape of the 
waters, and excites its own expulsion. 
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, Second, The :less of the cervix that is distended, the 
tonger is the ovum in being expelled, and the greater is the 
difficulty of giving manual assistance. At the full time, the 
only part which remains to be dilated, is the os uteri; but 
earlier, the undistended cervix opposes an additional resist- 
ance. Until about:the sixth month, when three-fourths. of 
the cervix is distended, it is impossible to dilate the parts 
with the finger, in order to extract the child; and, nih 
ae earlier period, this is not necessary. 

. Third, When the pelvis is. so small, that a child, at the 
fall time, cannot pass through it alive, it has been proposed 
to induce premature labour, about the seventh month, when 
the child was smaller. But this is an operation which is ve- 
ry seldom advised, until, by the experience of a former la- 
bour, it has been demonstrated, that the woman could not 
be delivered without the crotchet, or lessening the head of 
the child. When this is ascertained, the practice is. most 
undoubtedly proper, and ought always to be had recourse 
to; because it is in itself safe, with regard to the mother, 
and gives a chance of life to the child *, who must be ine- 
vitably destroyed, if the head be lessened, or. the crotchet 
applied. . When we have agreed to perform this operation, 
we may employ the mechanical irritation of the os uteri, 
If this be not sufficient, the puncture of the membranes al- 
ways will produce the effect, 

. Fourth, The expulsion of the child, in the early eon 
fe whatever cause it takes place, is uniformly attended 
with a discharge of blood; but, in advanced pregnancy, | 
there is no flooding f, unless the uterine action be excited 
by such causes as produce a separation of the placenta or 


VE 


* The Marechal Duc de Richelieu was born in the sixth month of 
pregnancy. | 

+ Every delivery is preceded or gtiandesd by a sicabante of blood ; 
and this discharge must inevitably be greater in quantity in the sixth 
or seventh month, than in the ninth, owing to the greater thickness and 
vascularity of the decidua: but this discharge cannot be called a 
flooding. | | 
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membranés ; or, jin the case ¢ already mentioned, where the 
extension of the uterus and membranes do not correspond. 
Fifth, During abortion, pain is a desirable occurrence } 

ee hae 


because it shows that. the uterus is contracting, and promises 
Ha fa aes 6, bos a 3 vey ee ated JZ 
a more speedy expulsion. ane ! tei ones Lt 


‘Sixth, After the uterine contraction has once fairly be- 


gun, it can seldom, if ever, ‘be stopt. “One French anthor, 
indeed, relates three cases, where labour began before the 
ninth month, and proceeded sO far, as ‘to dilate the: 0s ‘uteri 
to the breadth of half-a-crown. By bleeding, i in the first 
case, in which plethora \ was the reputed cause of labour; by 
giving a good diet, in the second, which depended ‘on’ absti- 
nence; and by administering an injection, - in the third, 

which depended on Costiveness, the os uteri closed, and thé 
woman went to her full timé. Of the accuracy of these 
eases, every one will form his own opinion. | “It may like- 
wise be thought to be an “objection t to this axiom, that a wo- 
man, after being threatened with abortion j in the’ early pe- 
tiods, and losing much blood, “yet sometimes retains the 
child. But there is a ‘great difference betwixt a flow of 
blood from the uterus, and a contraction of its fibres. Tn 
these cases, the uterine action has rot ‘commenced ; sa ‘por- 
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tion of the decidua has. only been detached.) 


The pathology of the uterine muscular’ fibres’ ‘may “now 


be finished, by taking notice of their rupture, ‘The ttertis, 
like every other muscle, may not only be lacerated by exter. 

‘nal violence, but also may be torn byi its own action. ‘As 
long z as the membranes | remain entire, the ‘uterus Contraets 
round an éven surface, and all its efforts are ‘directed to '@i- 
late its mouth. But when the membranes burst, the é uterus 
must then contract round the unequal surface of ne child’s 

body, and may be’ torn over “some projecting ‘portion. 
“This, however, i is seldom the cause of the rupture. - More 
frequently it proceeds from ¢ a narrow pelvis, 1 in which ‘the 
head of the child gets so jammed, that it intercepts, very 
completely, a portion of the uterus betwixt it and the pro- 
- jecting or deformed part of the pelvis. Against this: por- 
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tion of the uterus, then, and not against its mouth, is the 
contracting force of the uterus directed. In this case, very 
great pain is felt in the intercepted portion on which the 
uterus is acting, which increases, until it suddenly is rent, 
and the child escapes through it into the abdomen ; or, in 
gome rare cases, the same pain which tore the uterus, has 
been able to push the head beyond the projecting part of 
the pelvis, and delivery has taken place in the natural waye 

When, in a tedious labour, the woman complains, during 
each contraction, of severe pain, referable to a particular 
‘Spot, suddenly increasing to a violent and excruciating de- 
gree, and followed instantly by a discharge of blood, we 
may suspect this event to have taken place. If. to this suc« 
ceed nausea, vomiting, faintishness, cold sweat, and feeble 
pulse, we may be. still more convinced of it. But a rup- 
ture must have happened, beyond a doubt, if the labour 
pains cease entirely, and the presenting part of the child 
recedes or disappears, whilst, by pressure externally, we can 
feel an irregular body in the cavity of the abdomen. ~ 

This i is a most alarming and dangerous accident ; but 
the practice is plain and simple. We must immediately 
introduce the hand, and lay hold of the feet of the child, if 
they be still in the uterus. If they be not, we must pass 
the hand through the rupture, and search for them, deliver. 
ing steadily, but not hastily, taking care that none of the 
intestines follow through the rent. If this cannot be done, 
we must make an incision through the abdominal coverings, 
and remove the chiid, which is indeed a very terrible and 
dangerous operation, but not more terrible or more danger- 
ous than the Cesarean section. 

Upon this subject, I shall make two additional remarks : : 

First, In a woman with a narrow pelvis, we ought to be 
more cautious than ever of rupturing the membranes, and 
thus allowing the head to engage too soon in the cavity of 
the pelvis. We ought likewise to attend to the axis of the 
uterus, which, if too oblique, might make its side be easier 
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| caught between the ic of ne child, and the projection of 
the sacrum. Mi , 

Second, After sie » need nave Blithe! if the fait 
continues violent, but the head makes little progress in its 
descent, and especially if more pain be felt in the back, at 
the projection of the sacrum, or in one part of the uterus 
than in the rest, marking the production of a greater effect of 
the contraction in that part, ‘we must assist delivery, by 
turning, if the head can be pushed back, or by the forceps, - 
or even by lessening the head, if it be too high up to admit 
of the application of safer means. We are fully justified 
in doing so, when we consider how very dangerous. the 
accident is, which we apprehend and mean to prevent. 

Before quitting this subject altogether, I may take notice 
of a verv dreadful disease, which affects the fibres in com- 
mon with the rest of the substance of the uterus; I mean 
the inflammation ‘of the womb after. delivery, or what is 

commonly called the puerperal fever. 
' ‘This disease generally makes its appearance soon after 
delivery, and is marked by shivering, frequent pulse, great 
thirst, followed by excruciating pain in the lower part of the 
belly, spreading soon over the whole abdomen, which swells, 
and becomes very tender. This is uniformly attended with 
vomiting of bilious and dark-coloured matter, and not un- 
frequently with a dysenteric affection of the bowels. From 
the first, the lochial discharge is suppressed, and the secre 
tion of milk stops. 

If the disease be not checked, it very soon ends in gan- 
grene ; the pulse sinks, the teeth collect a sordes, singultus 
supervenes, the pain goes off, and the patient dies" in cold 
sweats and delirium. | | . 

Whenever this disease approaches, the lancet must be had 
recourse to, and the stomach emptied, by drinking an infu- 
sion,of camomile, with a few grains of ipecacuanha diffused 
in it. The common saline julep, sweetened with manna, - 
may then be prescribed, with the addition of small doses of 
tartar emetic. The belly is likewise to be fomented with - 
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flannel cloths, wrung out of warm alia having laudanum 


sprinkled on them; or, if the pain continues violent, a blis- 
ter may be applied. 


After the more immediate violence of the disease. 18 
overcome, opiates, conjoined with antimonials, may be advan- 
tageously administered, and the belly kept open, by small doses 
of calomel, made into pills, with the extract of hyocyamus *, 
_ The diminution of the pain, the cessation of the yomit- 
ing, and the abatement of the thirst and frequency of pulse, 
are favourable signs. When the lochial discharge, and se- 
cretion of milk return, we may pronounce the woman well, 


_Of the ‘Aes anaes of the Uterus, Fallopian Ties, and 
ius es PORE Fe 


No one who understands the anatomy of the ligaments 
of the unimpregnated uterus, will be surprised to find a 
great change produced in their situation and direction, by 
pregnancy. 

The broad ligament, which is just an extension of the 
peritoneum from the sides of the uterus, is, in the ninth 
month, by the increase of that viscus, spread completely 
over its surface; and, therefore, were we to search for 
this ligament, we should be disappointed. Its duplicatures 
are all separated, and laid smoothly over the uterus. It 
will, therefore, be evident, that we can no longer find the 
ovaria and Fallopian tubes floating loose in the pelvis, nor 
the round ligaments running out at an angle from the fun- 
dus uteri to the groin. All these are contained within du- 
plicatures of the peritoneum, or ligamentum latum ; and, 
‘therefore, when this is spread over the uterus, it foliewes 
that the ovaria, tubes, and round ligaments, cannot now * 

‘* T have uniformly employed these pills with success in dysenteric af- 
feetions, and never knew them once fail, when administered early in the 
disease, 
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yun eut ut loosely” from the uterus, but must be Ihid flat’ upor 
its surface, and bound down by the stretched peritoneum*. 

The Fallopian tubes, then, are to ‘be found’ running 
down, clinging to the sides of the uterus, with their fim- 
briz spread out upon its surface. These fimbrig are larger, 
thicker, and more distinct than formerly, ane the tubes 
are softer and more vascular. A pretty large probe may 
be passed along them, until it comes to about’an inch and 
a half, or two inches, from the uterus, byt it is s stopped 
by the decidua, aren 

The round ligaments, like the tubes, run down close by 
the side of the uterus, and are thicker, rounder, and softer 
than formerly. They are likewise so vascular, that they 
seem to consist of nothing: but vessels, and’ may readily’ be 
made turgid, by injecting size from the hypogastric arte- 
- vies. From their great vascularity, and from their termin- 
ating in the groin, some have supposed, that their use was 
‘to keep up-a free circulation betwixt the external and inter- 
nal parts. But for this there seems to be no great foun- 
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dation. 
Behind the Reirie: lie ete ovaria, which are. not much 


‘enlarged, but are more vascular; the vessels running-round 
them, and. dipping down into their substance. After each 
“pregnancy, we may perceive, in one or other of them, a 
‘yellowish spot, called corpus luteum, Toy get 

By making: a section of the ovarium, in such ‘a  direetion 
as to take in the corpus luteum, we find it to be a round bo- 
‘dy, of a yellowish colour externally, but white i the cen- 
tre. This centre, in the early months, is hollow, and con- 
tains a fluid : it may likewise be easily, filled with size, by 
fixing a pipe in the spermatic artery. On the surface of © 
the corpus luteum, we find a small depression. or pit; but 
it has never been seen to communicate with the cavity, al- 
veesiage it is probable that it does so rae ately after cope 


¢ This deacringica, sale only to the state of the uterus at the fall 
time. Earlier, we may readily observe the broad ligament bed 3 
out, and allowing the ovaria free play. 
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eeption. | The vessels of the ovarium are every where nu- 
merous ; but they are, at this spot, so plentiful, and, at the 
game time, so superficial, that, at a distance, we would ima- 
gine that the corpus. luteum was covered or surrounded by 
an extravasation. 
The ovarium was once supposed to secrete a female se- 
" men, and, therefore, was called the testicle of the woman. 
This is now disproved ; but still there can be little doubt 
that it deserves to be considered as a gland. - Some, per- 
haps, may cavil, when I say, that it is here that the rudi- 
ments of the fetus are secreted; but the cavil can only be 
at the use of a word.. .The male semen is the natural sti- 
mulus to this gland, which excites it to action ; but other 
stimuli will induce an imperfect action in it, similar to that 
of generation. It is, for instance, a fact, that confused 
masses, consisting of flesh, bones, and hair, have been found 
in the ovaria of women, who had all the signs of virginity. 
Like: other secreting glands, the ovaria may be affected 
with true schirrhus and cancerous ulceration: but it dif- 
fers from all the rest, in being subject to a dropsical effu- 
‘sion’ of water within‘its substance. | The sac or cavity so 
formed, has sometimes a smooth surface internally, but of. 
“tener it is rough and pointed. In some cases, I have seen 
it studded over with large projections, making it resemble 
the gravid uterus of the cow, with its papilla. This disease © 
‘is not confined to the human species, but affects birds and 
aria also. | 
“It is said, that sometimes the fetus does not pass fom 
the ovarium into the tube, but is retained in that gland, in 
“which it grows to a certain size. This may sometimes 
_ happen, though very seldom, the embryo remaining in the 
‘cavity: of the corpus luteum ; but it never can arrive at any 
great size in the ovarium. Oftener, the embryo reaches 
the surface of the corpus luteum; but, not being received 
by the tube, either attaches itself to the external surface of 
the ovarium, or to some of the abdominal viscera. Even 
this, however, though more common than the former spe- 
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cies of extra-uterine pregnancy, is so rarely’ met, with, 
that it is recorded by authors, rather to prove the possibility 
of the case, than with the intention of making | others expect 
to meet with similar instances. 

The most frequent species of extra-uterine pregnancy, is 
that which takes place in the F allopian_ tube, the. embryo 
stopping in it during its descent. In this case, the tube 
performs the office of the uterus, and resembles exactly one 
of the uterine» cells of the quadruped, both in thinness and 
shape. The gestation, however, can seldom be continued 
beyond the third or fourth month, from the inability of the 
tubes to extend any farther. ‘ 


If these foetuses do not die, at a very early period, pain: 


uniformly takes place, whenever the tube ceases to distend ; 
and this is supposed to mark an attempt at expulsion. In 
consequence of this action, a degree of inflammation com- 
mences, which. unites the cell or distended tube to the 
neighbouring parts. _ Suppuration next takes place, and 
the abscess bursts, either externally, through the abdomin,. 
al coverings, or into one of. the intestines. By this process, 
the bones of the decay: ed foetus are discharged _ with the 
matter, and the woman recovers, after suffering much pain, 
and having her health greatly impaired. | 
Sometimes, after a short continuance of , pain, the woman. 
becomes free from farther uneasiness, part of the foetus bes. 
ing absorbed, and the rest remaining, like a contused mass, 
within the thickened tube. 
_ It has been proposed to remove these fetuses, by making 
an incision through the skin and, muscles into the tube: 


But, unless the primary symptoms were very violent, and ~ 


threatened immediate mischief, this practice is neither ne- 
cessary nor allowable. In the subsequent stages, it is, TP 
apprehend, uniformly inadmissible. From the changes 
which take place in the child, owing to its retention, and 
from the alterations induced in the tube, by the irritation 
of the foetus, we cannot expect, in the first place, to extract’ 
the whole of the embryo at once; and from the diseased 
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state of the parts, we cannot, in the second place, expect a 
cure, without a great inflammation, and a very long con- 
tinued suppuration, which surely are not very likely means 
of counteracting these effects, for the removal of which the 
operation was proposed. Making a superficial puncture or 
incision into the abscess of the tube, when it points exter- 
nally, is a very different practice from this, and is not li- 
able to any of these objections. 

‘The only certain mark of these extra-uterine pregnancies, 
is feeling the motion of the child, whilst we find the uterus 
and its neck not exactly the same which it ought to be in a 
common pregnancy.* But it is not always that this mo- 

tion can be perceived; and, therefore, there is often a 
great degree of uncertainty with regard to the nature of 
these tumors. The symptoms of schirrhus, or dropsy of 
the ovarium, are, it is true, frequently so well marked, 
especially after these diseases have continued for some time, 
as to prevent any uncertainty with regard to the nature of 
these tumors. . But, at other times, the history and appear- 
ances are so confused and unsatisfactory, that three men, 
equally eminent, shall each deliver a different opinion.f 


! 


* In almost every instance of extra-uterine pregnancy, the uterus 
does enlarge a little, which may contribute to assist the diagnosis, 
distinguishing the disease from schirrhus or dropsy of the oyarium. 
From the swelling of the tube, the uterus is also frequently elevated, 
and the vagina elongated. 

Sometimes, though rarely, the enlargement of the uterus, in the 
commencement of extra-uterine conceptions, is as great as it would 
have been in a natural pregnancy of the same period. 


+ In forming a judgment of these tumors, we are to attend to the 
state of the woman with regard to menstruation, and to the feeling of | 
the tumor, whether it be hard er soft, or fluctuates; to the degree 
of pain, and whether it came originally i in ‘Paroxysms ; ; to the progress 
which the tumor has made in 2 given time, and to the effects which it 

- has produced on the neighbouring parts, and onthe constitution. The 
_ state of the uterus ought also to be attended to; because the condition 
of the neck. and other parts will assist the first part of our inquiry, 
which is to determine, whether the woman has conceived. The con- 
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ci the Blood-Vessels, Nerves, and Lynphatics v the. 


Uterus. 


enh .¥ 


The uterus is ey y plitiftly sepaiteaeh with blood, si 
the vessels are numerous j but a ‘sufficient knowledge of the 


vascular system of this” organ may easily be obtained and’ 


recollected, by observing, that the blood is sent chiefly by 
two arteries, the hypogastric’ and spermatic. The first of 
these supplies the lower, and the second the upper part of 


‘the uterus ;, and both of them’ have this’ general plan in theit 
distribution, that they send off branches, in three pai 


upward, downward, and laterally. 

The hypogastric artery of the uterus, which is the largest 
of the two, meets this viscus near its cervix, and sends off 
branches immediately to encircle it: but ‘the principal 
branches go off in two directions, the one downward, along 
the sides of the vagina, the other upward, by the siti of 
the uterus, spreading out, especially in its’ fore’ part, ‘and 
anastomosing with the descending: YE ag of Seg ‘Spetma- 
tic artery. : 

The spermatic artery, at the full time, meets the uterus 
rather below its middle; it directs its main course upward, 
but sends very considerable branches down to join with the 


hypogastric. Its lateral branches run obliquely upward; 


whilst its ascending branches, which may be considered as 
the continuation of the. trunk, supply the fundus uteri, the 
ovaria, and the ligaments. There are, then, three facts % 
be remembered in the vascular history of the uterus. 

’ First, The hypogastric artery supplies directly the mouth 
and neck of the uterus, and the upper part of the vagina. © 

Second, The spermatic artery uEPUS directly the fun- 
dus uteri and the ovaria. 


wo yetirs 


dition of the womb not Up let a ky to that which it ought to have 
been in the same period, in a natural BrERTARCY, will prove that the 
pregnancy is extra-uterine. 
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Third, The descending anastomosing branches of the 
one artery, and the ascending branches of the other, supply, 
by their ramification, all the body of the uterus. 

. The veins follow the same general course with the arte- 
ries, and both are largest and most numerous where the 
placenta is attached. We ought, therefore, in the Casare- 
an operation, not to cut near the fundus, but about the mid- 
dle of the body of the uterus, and on its fore part: ‘but, 
wherever, we cut, we must expect a very sudden and great 
loss of blood ; because the arteries, in many places, are 
equal to that of the wrist, and the veins are as large as those 
of the arm. 

_ These veins anastomose much more freely than i in other 
parts of the body, and are completely destitute of valves ; 
so that by fixing a pipe in one of them, the whole may be 
injected. _ From their magnitude, they have been called the 
wens, sinuses. 

_ The blood vessels of the uterus form together one gene= 
be and extensive plexus, and plunge, by branches of differ- 
ent sizes, down inio its substance, and through into the pla- 
centa and decidua. 

, Anatomists have been very busy examining the nerves of 
the. uterus, idly hoping thus to explain the sympathies which 
take place. But it is quite sufficient to mention, that the 
uterine nerves arise from the intercostals, and follow the 

same course with the vessels. They are, therefore, distin- 
guishable into a spermatic and hypogastric plexus. Their 
branches have been said to be somewhat enlarged during 
gestation ; but this enlargement is so small, that its reality 
‘may be questioned *. I rather imagine, that pregnancy 


thi 


“ We know, that although the nervous substance be capable of in-— 
creasing itself, yet, unless the nerve be divided or wounded, it seldom 
does so. In diseased joints, and other swellings, I cannot say that ever 
I have. found the nerves enlarged, though frequently ne vessels were. 
very much increased in diameter. 
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only allows us to trace them more easily, from the softness 
and distention of the uterus. 


Lymphatic vessels have been often observed in the ute- 


rus.of brutes, by Rudbeck, Malpighi, and Haller, and have 


been found on the surface of the human uterus by Mery, 
Morgagni, and many others. Every part of the uterus, 


and its appendages, is covered with these vessels ; but it is 


only in the gravid state that they are easily detected: Be- 
fore impregnation, they are exceedingly small; but, in the 
end of gestation, many of the trunks are equal to the size of 
the barrel of a goose-quill. The branches are likewise so 
numerous, and so large, that when they are well injected, 

we would, as Mr. Cruikshanks observes, believe mae uterus 
to consist of lymphatics alone. tah 

These vessels have been observed entering into the Bee 
centa; or, at least, opening on the inner surface of the 
uterus. — 

“The lymphatics of the upper part of the uterus, and al 
those from the ovaria, run along with the spermatic vessels, 
terminating in glands, placed by the side of the lumbar ver- 
tebre. Hence, in diseases of the ovaria, there PY, Re 
both pain and swelling of these glands. 

But the greatest number of the uterine lymphatics ran 
along with the hypogastric artery, several of them passing 
to the iliac and sacral plexus of glands, and some accompa- 
nying the round ligament. This may explain why, in cer- 


tain conditions of the uterus, the inguinal glands swell and | 


inflame. Others run down through the glands of the vagi- 
naj; and hence in cancer, and other diseases of the uterus, 
we often feel these glands hard and swelled, sometimes to 
such a degree, as ee to oer up the vaginia completely. 
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Of some of the Mechanical nd Sympathetic Effects wisck | 
oft Gravid Uterus produc.s on ocher Pars of ihe System. 


~ ‘Whatever ee to impede. the nareiiation of the blood, 
in any very large vessel, must affect the action of some 
other part of the vascular system. To be convinced of this, 
we haye only to attend to those. terrible consequences pro- 
duced by strictures of the aorta, or to those fatal affections 
of the brain, which sometimes take place tn elderly people, 
after the amputation of the thigh, or the PaBPOES ot hac 
great artery. 
It has often been maintained, that, sista the: wins nf 
gestation, one or both of the internal iliac arteries might be 
compressed ;* and there are not wanting many histories, 
which have been recorded with a view to prove that this 
pressure has produced apoplexy, bleeding from the. nose, 
hemopte, or hemorrhages from the ‘bowels. It is, how- 
ever, very much to be doubted, whether these cases occur 
so frequently as some suppose. It is most certainly an er- 
roneous principle, to ascribe these effects, in’ every in- 
stance, to the same-cause; or to: say, that because, in one 
case, the insensibility or the bleeding continued, until la- 
bour was brought on; therefore, in every other case of the 
same disease occurring during pregnancy, the same cause, 
and a similar treatment, must be allowed. Women, when 
pregnant are undoubtedly subject to apoplexies, to violent 
hemorrhages, and to every other disease to which they are 
liable at other times ; ‘but it is, unphilosophical to attribute 
these diseases to the accidental circumstance of pregnancy. 
The great vessels are not very apt to be compressed by the 
gravid uterus; and it is still less likely, that both iliacs 
should be affected at the same time. But, even granting 


* There is no doubt that the soft sides of the uterus, distended with 
water, often press on these vessels; but the pressure is very slight, 
the uterus yielding, and forming a groove or channel in which the 
wessels run. 
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the gravid uterus; inevery instance, to press, in a greater 
or less degree, upon one of the great vessels, it does not 
_ follow, that any bad consequences should uniformly. result 
from this. .Those who are conversant in, surgical opera- 
tions, must know how great the force is which is required 
to stop the flow of blood through a large artery ; and who- 
ever attends to the relative situation of the uterus and ves- 
sels, and the weight of the uterus, must adniit, that the 
cause assigned is very gu os yan to wreanine the supposed 
effect.* » i? 4V'ES ptis att ie jie sorta 
. Some may siicahiet as a matter of little, consequence, 
whether we admit the pressure of the uterus, to bea fre- 
quent cause of hemorrhage or not; but they are mistaken: 
because those. who maintain this opinion, will naturally, 
whenever they fail to check the disease by the common re- 
imedies, have. recourse to delivery, by which, in almost 
every instance, they can only add to the danger. 4 
» But, although I have said that the pressure of the aad 
uterus upon the arteries, can seldom be sufficient to produce 
any bad consequences, it may yet be able to affect the.veins 
and lymphatics; for these require much less force, and 
more ,trifling causes, to impede their action. It is in this 
way, that we are to account for the varices and the edema 
of the legs, so frequent. in some ,women, and which con: 
sinuk, in spite of every remedy, until after delivery... me 
_ By a similar pressure upon the nerves, we are to account 
rs those cramps, and feelings. of numbness in the. thighs, 
which are occasionally felt during gestation ; and for. that 
alternate coldness and glow of heat, which pregnant women 
sometimes. complain of in the inferior extremities. _ This 


- 


* Although I have denied that this effect is commonly produced, I ; 
do not maintain that it never happens. On the contrary, I have seen 
both a spitting of blood, an epistaxis, and giddiness of the head, de- 
cidedly produced by pregnancy ; but I never found it er ae to ia- 
terpose. is ; 
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pressure may likewise affect the nerves at. their origin, aad 
make the woman believe that she is in labour*. ,.. © 
The effect of the uterus upon the bladder: and reetilik 

divide gestation, has been already noticed; but these or- 
gans, especially the bladder, may be affected in a greater 
_ degree, during parturition. From the union and connexion 
subsisting betwixt the uterus and bladder, we occasionally 
find the bladder protruded, during labour, by the pressure 
of the uterus. This might; at first, be'taken for the mem- 
branes ; but alittle attention, soon discovers that the tumor 
does not arise from the os uteri. Little can be done, ex- 
cept emptying the bladder, and pushing it ‘back, during the 
intervals of pain. During the end of pregnancy, the blad- 
der is sometimes pushed lower down than ustal, and, whea 
empty, gives a very curious feeling to the finger, resembling 
somewhat the soft mouth of the uterus after delivery, the 
middle yielding a little before the finger, and the sides pro+ 
jecting over it; but its vicinity to the pubes, must rien 
any mistake, even with the youngest student. 9) 5 
© Besides these effects, there are others produced by the 
uterus on distant parts, by means of that sympathetic con- 
hexion, which so yoga prevails in every ty of a 
animal body. © : 

~ During menstruation, the Kernen of the stomach ot 
intestines, and the various affections of different parts of the 
system, called hysteric, point out this association. “With the 
stomach, there is a very intimate uniom, in so much, that in 
many women, the action of menstruation affects that organ 
to a very great degree ; and, in almost all women, the com- 
mencement of pregnancy is marked, not only by vomiting 


* When this pressure produces much pain, during labour, either in 
_ the extremities or the belly, it has been proposed, to diminish the size of 
the uterus, by piercing the membranes ; but I should suppose that this 
would have very little effect. The disease itself, can very rarely oc+ 
eur ; because, when the uterus is tense during labour, the nerves are 
, out of the way of pressure. 
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in the morning, but also by more or less of a ‘permanent 
dyspepsia. With the mammz, the sympathy is, if possible, 
still stronger ; for, when gestation begins, these begin to en- 
large ; and when it ends, their secreting action immediately 
appears. But the most dangerous sy mpathetic affection, is 
that, subsisting betwixt the uterus and the brain, producing 
those dreadful convulsions, which sometimes attend iabour. 
These convulsions, or epileptic attacks, seem, in many Cases, 
to depend on the very irritable state of the uterus in labour, 
which affects the brain much in the same way with wounds, 
and other irritations of the nerves. Mag 

They are often preceded by giddiness, slight raving, and 
violent pains of the head, aggrava‘ed during each pain, and 
mot unfrequently by spasmodic affections of particular: parts, 
especially the stomach. In these circumstances, bleeding 
from the temples, cold air, and sometimes anodynes, may 
prevent the accession of any epileptic paroxysm. But, occa- 
sionally, in spite of every preventive, they do supervene, 
éither during labour, or after the expulsion of the child. 

“When they occur during labour, delivery is certainly a 


desirable event. But were we, in the beginning of labour, 


to increase the irritation, by forcible attemps to dilate the os 
uteri, we should certainly do hurt. If, however, the labour 


be so far advanced, as to enable us to deliver easily, we may, 


do it; because we thus have the chance of getting sooner 
rid of the irritation, although, by our interference, we give 
a temporary incréase to it. It is at the same time disagree- 
able to know, that this will not always abate or remove these 
affections. The retention of the placenta, and clots of | 
blood, or even the contracting condition of the uterus 
which necessarily continues for'some time after labour, is 
often sufficient to keep them up; or, in some PanEAS! to in- 
duce them, although they formerly were not present. | 
Delivery, then, is, in the beginning of labour, cote 


and even when. it is far ther advanced, 1s very uncertain in. 
che relief which it affords. Still, in this period, the prac=' 


tice is not to be forgotten, when we can do it without any’ 
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material i Ancrease to. the irritation, and when the peer reme-~ 
dies have "railed. . | 

"There is another. sympathetic affection, hichia is by. no 
means uncommon, and which is exceedingly troublesome ; 
I mean that swelling of the thigh and leg, to which some 
women are subject, after delivery. . 

This appears sometimes a few days, but oftener a sea 
or two, aiter | delivery, and begins, without any evident 
cause, with a pain and tension in one of the groins. This 
i3 speedily followed by a colourless swelling | of the integu- 
ments, gradually extending down. the thigh and leg, which. 
become stiff, and extremely painful. | ‘ At the same time, 
the pulse quickens, the thirst increases, and. a fever 
supervenes, . which bears more resemblance to. the hectic, 
than to any, other species. At first, the patient is generally, 
costive, but afterwards a diarrhea is not uncommon. | Du- 
ring this. disease, the lochial discharge, and the secretion of 
milk, are not necessarily affected. 

~ This ‘swelling i is not edematous, for it does not pit upon 
pressure, at least w ithout considerable, force, nor is water eva- 
cuated by a puncture. When it has continued for. some 
time, it is not uncommon for the glands, at the knee and 
groin, to. swell, and become. painful. 

“After a few weeks, the disease generally subsides, the 
fever diminishes, the appetite returns, and the patient gets 
well. 

We are not yet well acquainted with the cause of this dis- 
ease ; but I do not see that we can account for i it mechan- 
time, when the effects of pressure ought to ae least *. I am 
more ‘disposed to consider i itas a sympathetic affection. 


aa a 


: it may be said, that although the pressure be now removed, yet 
its long continuance has over -distended, and weakened the lymphatics, 
the éffects of which now appear. But were this the case, then the dis- 
ease ought to appear sooner after delivery, than it sometimes does: it 
ought sometimes to occur during gestation ; and it Mic lastly, to take 
place more universally, than it docs. 
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The treatment consists in. attending upon general princi. 


rye eat 
bowels, whilst, at first, we apply warm fomentations. to the ° 
part affected, and. afterwards employ, gentle frictions, with 
anodyne. balsam, or soap liniment.._ But, in many, cases, the 
disease follows its own course, and resists, fora certain, time, 


every application. idititia thers wok ed is dowodsee 


_ ples, to the affection, of the constitution, and the. state of the. 


Of the Contents of the Gravid Uterus. He: : 


ats 


“In opening a Gravid Uterus, we find a child’ contained in 
its cavity, with a vascular cord rinning from the’ navel to‘a 
particular part of the womb. ‘Here’ we find it inserted into 
a thick flat cake or placenta, from the edges of which there 
goes off a membranous ‘covering, lining “the uterus every 
where, and i investing the ‘child.’ ~ The consideration of these 
different parts, then, must be made connectédly, and the de- 
pendence of the one upon the other held always in view.) 

This mutual dependence is’ so great, and the history of 
one part implies so much’ knowledge of all the rest, that it 


_ is difficult to say, where a regular’ demonstration ought: to 


commence. Nevertheless, I shall begin with a general ac- 
count of the child ; next, I shall describe the umbilical cord; 
or the vessels which connect it to the placenta ; then, I shall 


examine the 20 og only ts a att the epee vest ed Kreis 
{i eyes £ AIG } 


Of the F clus. 


"The exact time at which the embryo, with 1 its doves 
descends through the tube into the uterus, and becomes the 
subject of « examination, has never been exactly ascertained. 
Neither is its size, when it does descend, well pie Aa but 
its increase afterwards is very rapid. , . 

“Thave never been able to ascertain exactly the history of 
such women as I have inspected ; and, theréfore, IT ‘cannot, 
from my own observation, say when the embryo is first to 
be seen in the uterus. But it is allowed by most anato- 
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mists, that this does not happen until the end of the first 
month. I have observed a vesicle in the Fallopian tube, 
containing a turbid fluid, (similar to that which is found in 
the young ovum of the bitch,) when, from the state of the 
uterus, I was certain, that, if it was an ovum, it could not 
have been above a week or two old. 

Although it be now generally allowed, and. highly mole 
ble, that the human embryo is not visible in the uterus until 
the end of the first month, yet many have declared, and, I 
dare say, really believed, that they have seen it much soon- 
er. Maningham says, that on, the sixth day, the embryo 
is to be discovered in the uterus, and is as large as a grain 
of barley. Boehmer tells us, that, in one week, the mem- 
branes are as large as a bee, and involve a fetus like a little 
worm. Puzos makes the fcetus like a bee, on the fifteenth 
day, and the membranes like a walnut. . Whilst Everard, 
resolving not to be blinder than the rest, says, that,. on the 
seventeenth day, (although how he is so certain of the date 
he does not tell us,) he saw a little human being, with its 
extremities formed. But this is nothing, when compared 
to the discovery of Mauriceau, who, in the tenth week, 
saw.a little creature, who moved his arms and legs, and 

opened and shut his mouth,—no doubt as a compliment to 
the observer. 

For a considerable time after conception, ‘We ete is soft 
and mucilaginous; and, therefore, must be dipped in spirit 
of wine before it can be examined. This alters, in some 
degree, its shape, producing a contraction. of the parts; 
and, to this cause, Baron Haller attributes that distinctness 
and sharpness which some painters give to the embryo, and 
which naturally does not exist. About the seventh week, 
the embryo is about the size of a bee, and is still gelatin- 
ous. In the eighth week, it has been seen a little larger, 
and consisting of two oval masses, which are the head and 
trunk... The body is both a longer and broader oval: than 
the head, which is inclined forward on that part of the body 
which is to become the breast. The division of the two 
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ovals corresponds tothe neck. On examining the head, we 
find two small dark coloured circles, which” are ‘the ‘eyes. 

They are placed at a great distance from each other, and 
very low down, and in the centre of each” js seen a white 
speck. Si De gat HOT af, fa 

Soon after this, a small eminence is “observable, Gorre: 
sponding to the nose, and an opening ‘in. the place of the 
‘mouth. ‘The extremities likewise, about this ‘time, begin 
to sprout out, the arms being directed obliquely’ upward t to- 
ward the face. This embryo weighs about a “scruple, whilst 
the membranes are as large as an egg, and ere in pro- 
portion. 

After this period, both the growth of the ‘whole fetus, 
and the developement of particular parts, ‘proceed very ‘Ta. 
pidly. In the twelfth week, the fetus weighs ‘about an 
ounce and a half,* and measures, when stretched ont, 
three inches. The head and features are completely form- 
ed; but the extremities, especially the inferior ones, ate 
small in proportion to the body. The skin of the : abdomen, 
which was open in an earlier period, ' is now generally, 
though not always, closed up, and the intestines covered. sa 
The membranes are larger than a goose’s egg, | and weigh 
several ounces; but the proportion soon comes to be re- 
versed, the fetus weighing more than the placenta and 
membranes. In the fourth month, the foetus i iS about five 
inches long. In the fifth month, it measures six or seven 
inches. By the sixth month, the fetus is perfect” in its 
shape and formation, measures eight or nine inches, and 
weighs nearly one pound troy: the membranes and pla- 
centa weigh about halfa pound. In the seventh’ month, it 
has gained about three inches. In the eighth, it gains as 
much, or more, and weighs four or five pounds, whilst 
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* Some say that it weighs three ounees ; ; but they surely must have 
made some mistake. 


+I have seen the abdomen open so late as the fourth month. 
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the membranes: and placenta weigh only about one pound. 
At the full time, the fetus weighs from five to eight 
‘pounds, and measures about two and twenty inches. The 
‘placenta weighs from a pound toa pound and a half. 
It is probable, that, at first, the embryo grows by a kind 
of hydatid life; but, very soon, a more perfect action takes 
place, and a heart is found contracting regularly. The vo- 
luntary muscles, however, do not receive their muscular ace 
tion until the fourth or fifth month. The child, then, be- 
gins, for the first time, to stir, and i is said to quicken or be 
animated. i 
_ The peculiarities of the feetus, with regard to the circu- 
lation, the position. of the testicles and oyaria, and other 
circumstances, cannot be properly. considered at this time. 
At. birth, the head is found to be small i in proportion to 
the body of the child, and the superior extremities propor- 
tionally larger than the inferior. The skin is covered with 
a kind | of unctuous scurf, which i is supposed to be produced 
by. the cuticular excretions. 
. ~ When i in utero, the child assumes that posture which OC- 
. cupies least room. The trunk is bent forward, and the 
chin pushed down upon the breast; the knees are drawn 
up. ‘close to the belly, and the legs laid along the back part 
_of the thighs, crossing each other; the arms are thrown in- 
: _to the vacant space betwixt the head and the knees. Thus 
We see that the foetus forms an oval figure, of which the 
“head makes one end, and the breech the other. One side 
of i it is formed by the spine and back part of the head and 
neck, and the other by the face and contracted extremities. 
“The long. axis of this ellipsis measures about ten inches, 
_and the short one about the half of that. In the eighth 
‘month, the long ; aXis measures about eight inches} in the 
‘sixth, about six inches: and in the fifth, betwixt four and 
five. In the fourth month, it measures about three inches 
_and a half; and 1 in the third month, about two and a half. 
In the early months, however, there i is No perfect oval figure 
formed, and these | measurements are taken from the head 
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to the breech, which afterwards forim the ends of the'ellipsise 
The extremities are then small, and jee Paer toward’ 
the trunk. » pa 9a ents.) a ae 
Much attention has been paid by accoucheurs to the di« 
mensions of the chiid’s head, and the proportion which it 
bore to the different diameters of the pelvis. These mea~ 
surements, however, are not of that practical consequence 
which some suppose ; because, although it be certain that. 
the dimensions of any pelvis will always continue the same, 
and can only permit a body of a certain magnitude to pass, 
through it, yet we never can ascertain the exact. size of the 
head which is to pass, because this is constantly changing as: 
labour advances. It would, therefore, be highly improper: 
to take the measurement of a child’s head, after a natural 
and easy labour, and then say, that every pelvis which was 
too small to allow a body of this. dimension to pass, ‘must. 
require iour interference with instruments. It ought like- 
wise to be observed, that this comparison of the size of the 
head, and width oF the pelvis, is often, in practice,” made 
upon wrong principles. It has been said, that the head, 
from the forehead to the vertex, measures so much; and. 
that the diameter, from ear to ear, is likewise so much. 
This, then, has been compared to the length and breadth’ 
of the aperture of the pelvis, and a certain allowance made 
for the overlapping of the bones.. But this calculation is. 
wrong; because the head does not descend, with its long 
diameter, parallel to the brim’ of the pelvis. ' On the 
contrary, the vertex descends first, and the rest follows, 
like. a cone, or rather a wedge.* The vertex ought 


* Even many of those who knew that the vertex descended first, have 
thought that the anterior fontanelle generally presented at the com-. 
mencement of labour, and that the yeriex did not descend until labour 
had advanced a certain length. But, in most cases, the vertex lies over 
the os uteri from the very first. If, however, the long diameter of the 
head should, at any time, be felt in the beginning of labour, parallel to 
the brim of the pelvis ; that it is to say, with the anterior fontanelle in 
the axis of the pelvis, it seldom remains long in that position; a very 
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always to be, felt in the axis of the pelwis.: and it is 
the. diameter. of. this, part which we,.are. first..to.,at- 
tend to. The diameter of the presenting part of the ver- 
tex, or the apex of the, cone, is very small ;, and by continu- 
ed pressure, it may be so lengthened out, and its shape, so 
changed, that a child shall pass alive through a pelvis, the 
diameter of which, from pelvis to sacrum, is under three 
inches. * We ought, therefore, not to be rash in lessening 
ie Sh Sune? eveyves ds ; ox 
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perior aperture, and push the chin down upon the breast. In this way, 
the head descends, untilit has cleared the superior aperture, and reach- 
ed.the lower part of the pelvis, . The vertex is then, partly by the situ- 
ation and position of the vagina, and partly by the bones and muscles 
co. -operating with this, like inclined planes, directed forward into the 
axis of the inferior aperture of the pelvis, and protrudes first. This ne: 
ver can fail to liappen, when the vertex presents ; because its ‘projec- 
tion from the neck, which is to be considered as the centre of motion, 
corresponds to the direction and curve of the vagina, whilst the face 
finds a free cavity. to turn into, within the hollow ofthe sacrum. The 
vertex then, i in a ‘natural labour, i is the great point to be attended to, 
‘on the part of the child : it takes the lead in every step of the de- 
“gcent. ' 

‘Ifthe anterior fontanelle should present, and continue to descend first; 
then the labour would be very tedious, owing to the size of the descend- 
ing body. But generally, i in this case, the fontanelle turns out of the 
axis, and the face. presents. Face presentations produce difficult 1a- 
bour, because the natural turnings cannot readily take place, the pro- 
jections of the head not corresponding to the cavities of the pelvis. 
The bones likewise cannot:so readily overlap. It is, however, seldom 
necessary to use art, time being sufficient for the purpose. The de- 
scent, if very tedious, may be assisted, by hooking the fingers under the 
chin, or introducing them into the mouth, and pulling down, whilst we 
endeavour to turn the vertex fully into the hollow of the sacrum. _ 


2 1 grant, that these instances are rather to be wished fa than expect- 
ed; because, although it be proved that a child has occasionaily passed 
alive through a pelvis only two inches and a-half in diameter, yet, in 
most cases where the pelvis is under three inches, the childdies. Still, 
as there is a possibility of life being preserved, if the diameter be not 
much under that dimension, it is, at all times, proper to ascertain fully 
what effects the action of the uterus may be capable of producing, he- 
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the head of a child, upon shel presumption t that it RAO be 
otherwise delivered; for it is truly astonishing to, I how v 
great a degree the bones of the head may, in some - instan- 


Sis 
ces, vam over each other, without producing death ®, ag Chis 
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Rec we pis to lessen. the head. t, however, we fia th oe 
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the ‘adenine craniuin,» + set we can expect no. rhein ane 
delay. . its) Gree we SAD arredigel it ; 
_Van 10us instruments have been inyented, to ascerta in in the eX exact size < 
the pelvis; but ‘all. of them are liable {oH jections. The ‘finger is 
ve best, and can be most safely depended saith Early’ in labour, 
we may estimate the diameter of a pelyis, by feeling for the ae 
ofthe sacrum, and,then moy ing forward the finger to the s mphysis pu 
bis. , By repeating this, and, moving the. finger backran d renee, 
we may form : a tolerable guess ‘of the diameter ; ‘and b by €xa ining “i 
sides of the pelvis, ‘we may ascertain hére'the | largest opening is; ‘for 
ina ‘deformed pelvis, ‘one side is “generally narrower than another. — If 
the vagina permits, we may also ascertain the diameter, by introducing 
several fingers, and observing how. many can be spread out | tween 
pubes and sacrum, My fingers scarcely cover two inches and Ne re 
if, then, I conta not ‘freely ‘introduce these, provided the ‘Vagina’ perm 
ted, in the beginning of labour, I should not expect to deliver w an 
perforation, unless the projection of the sacrum were turned very much 
to one side of the pelvis, and the other side were proportionally larger. 
When labour has advanced farther, we may. ascertain the diameter, by 
~ examining - the pelvis with the finger, at the same time that we correct 
our estimate, by observing | the ] progress which the head has mac le, = 
the acuteness of the angle of the: had which it forms. 


\ * The Bohs of the head, in every labour, form a wedge; and we 
may judge of the narrowness of the pelvis, or the degree of compres- 
sion, by the sharpness of this wedge, or the acuteness of its angle. The 
bones in ‘this state, have been grossly, though aptly, compared to a 
<é sow’s back.” From this compressible state of the bones, or length- 
ening out of the skull, the head might pass almost through any pelvis, 
if the fore part or line which subtends the angle of the wedge, yiclded 
in the same degree with the parietes of the cranium. Life, however, 
could not be preserved under a certain. so mark even pies apd 
‘ry could be naturally vi pening WP is Maes 
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dep ends upon the imperfect action of the brain before’ birth ; 
but br ei delivery, when the functions of the brain manifest 
themselves 1 more completely, a change ‘of shape, or’ mecha 
nical injury, infinitely less than that which happeris during 
labour, would prove fatal. Unfortunately, however, these 
instances. of no bad consequences resulting from pressure 
on the brain are not universal ; for i in tedious and ‘unnatu- 
ral labours, a great many adidas die. » But still the possi 
bility of their surviving is such, as to prevent our using such 
means as shall inevitably destroy them, when these can be 
avoided, even although we might, by having recourse to 
them, save the mother from considerable pain *. 

In the natural position, the child lies always litle its head 
across the pelvis, and the nates turned toward the fundus 
uteri. . One of the sides lies toward the spine, and the other 
toward. the navel of the mother. The sides, however, are 
never exactly opposite to the back bone and the navel, but to 
some point betwixt the side ‘of the mother and these, parts. 
The forehead must then be directed toward one of the ‘sa- 
cro-iliac junctions of the Pres and the. occiput to one © of 
the acetabula. | : 

. Until not very long ago,. it was believed, that the child 
sat quietly on its posteriors, until it acquired the power of 
moving in the fourth month, when it suddenly made asum- 

merset, and alighted on its heads Physiologists were much 
puzaled to account for this, until ‘some, wiser than the rest, 
thought it adviseable to inquire into the certainty of the fact, 
before they invented a theory to explain it.. The truth is, 
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* By evacuating the brain, we allow a skull to lengthen pat or the 
angle of the wedge to become very acute, much easier than if the brain 
remained, and the cranium continued entire. The woman would, there- 
fore, be thus saved from considerable pain.» The effect of opening the 
head is such, that frequently the labour may be finished naturally, after 
the perforator is employed. But occasionally we are obliged to fix the 
crotchet on the head, and iengthen it out still more, by the force whicts 
we can thus command in drawing it through the pelvis. 
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that with very few exceptions, the navel s string taue insert- 
ed, that the head always Ling Su to. the heaviest | ‘part, Ana 
falls down. — 

An awkward position of the oatta's? consic dered a as “apt to 
produce pain to the mother, ‘during. gestation ; and that it 
renders labour difficult, is well known. There are, how- 
ever, few possible positions or presentations which will, ab- 
solutely prevent labour; but, in some of them, delivery 
will be sooner and easier finished, by, artificially turning 
and bringing down the feet. ‘This i is a practice, which has 
been long followed with — success, ‘and which is frequently 
pointed out and followed by nature herself. In very fors 
bidding and alarming situations, it is not unfrequently found, 
that the pressure of the womb acts so upon the child, as 
to make it turn, to acertain degree, without any assistance, 
after which the labour goes on smoothly.* I believe, that 
if we, in this respect of turnjng, take nature for.our 
guide, we should save the woman much pain, | and. per: 
form our operation with less danger and difficulty. Inj pre- 
sentations of the arm or. shoulder, | for instance, it. is an. 
_ established. rule, to turn and bring down the. feet, pushing 
up the shoulder and head. But, when the uterus is much 
contracted, this is by no means easily. done, to the extent 
which some demand; and the force which is required to 
move the head or shoulder, is very apt to. prove hurtful. 
In these cases, it is quite sufficient to lay hold of the feet, 
and bring them down into the vagina, retaining them there 
by a ligature round the ankles. When this is. done, the 
force of the uterus very soon pushes down the breech, and. 
makes the shoulders and head turn up. 


> Ae Si i? eet 
. hos ado! tees 

* This. a Sakis of the child , was first, peiponitlt by the ip, 
genious Dr. Denman. He .was the first who proved, by experience, 
that when the hand projected into the vagina, and the shoulder was 
pressed down into the pelvis, by the’ action of the uterus, so as to 
make it impossible to turn, the woman did not die; but the child, by 
degrees, turned round, the breech or feet presenting... Vide Medicat 
Journal, Vol. V. 
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Instead, then, of fatiguing the woman, or tiring ourselves; 
with attempts to pull down the breech, and deliver the 
child, we will act much more wisely to dns no more than 
bring the feet into the vagina, when this can be done, and 
leave the rest to be accomplished by the natural contractions 
of the uterus. _ 

When one or both of the roe present, the labour goes on 
smoothly. The same observation applies. to the Parents 
tion of the breech. 
~ Neither the belly nor the back can be properly said to 
present ;, because, although these may be felt early in labour, 
yet the action of the uterus soon forces either a shoulder or — 


the breech to the os uteri, 


Of the Umbilical Cord. 


‘The Umbilical Cord is found universally in the anima- 
ted kingdoms of nature, if by it we understand a system of 
vessels, connecting the fetus to the placenta or uterus of the 
parent. It is found in birds, quadrupeds, fishes, and plants ; 
but in these it is not uniformly of the same appearance ; 
yet it must be allowed to exist, as in all these we find a com- 
municating substance going out Pi the cha ee to the pla- 
centa or: ‘membranes. pay ate 

In the human subject, this cord consists of three vessels, 
of which two are arteries, and one isa vein. At the first 
view, this might appear to be contrary to the general order 
of the vascular system, the veins always being more nume- 
rous than the arteries: but if we attend more minutely, we 
shall perceive an exact correspondence, the office’of these 
two sets of vessels being reversed in the umbilical cord and 
placenta, The arteries, therefore, which are to be consi- 
dered as veins, ought to be most numerous. -_ 

These two arteries come out at the navel of the ‘child, 
and run in distinct trunks, until they reach the Micentn, 
when they ramify, like spe and dip down into its sub- 
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stanke. _ When they begin to ramify, the one artery sic. 
times sends across a canal to anastomose with the other. 
The vein commences in the placenta by a number of rays, 
each tending to the common trunk. The area of this trunk 
is double that of one of the. arteries. : Its insertion is the 
same with that of the arteries. - 

Although these vessels run in distinct res my without 
connexion, yet they do not run ina straight line, but assume 
a spiral turn, the one round the other. This twist is gene- 
rally from right to left. Besides this turn, the vessels fre- 
quently form, at short intervals, coils upon themselves. 

These vessels are completely destitute of valves. b Ths) 

The cord does not consist entirely of vessels, but also of 
a ropy tenacious gluten, contained in numerous cells, cover- 
ed with a reflection of the chorion and amnion. In this 
gluten the vessels lie imbedded. - The proportion of ropy 


_ matter is much greater in the early periods than afterwards, 


and the vessels are seen running in it like fine threads. © 
Besides the blood-vessels, there is in brutes another ves- 
sel, running along the cord, called urachus. This arises 
from the bladder of the. foetus, passes out at the navel, and 
runs along the cord, to a sac contained betwixt the chorion 
and amnion, called allantois. This is merely a cavity for 
containing the urine of the fetus out of the body, whilst the 
urachus is the duct leading 1 to it. The foetus of brutes may 
therefore, be said to have a double set of urinary organs, 
two ureters, and a bladder within the body, a antl one ureter 
and a bladder without the body. eb his’ i 
Many have asserted, that a similar structure existed in 
the human fetus; but it is a mistake. There i is, indeed, a 
connexion betwixt the bladder and the cord, but it is mere- 
ly a small, white, ligamentous strip, running along the cord, 
and quitetimpervious. This, from analogy, has been called 
the urachus ; but it resembles that vessel only in situation. - 
Glands, lymphatics, and nerves, | have also been described, 


but have never been demonstrated in the cord. 


Until about the sixth week, the belly of the foetus is 3 in 
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contact 4vith the placenta ; but after this period, it begins to 
recede, and a cord of communication is perceived.’ About 
the eighth week, this cord is nearly an inch long ; but the 
vessels are parallel to each other; nor do they begin to 
twist and become spiral, until the end of ather two weeks. 

The most common length of the cord, at the full time, is 
about two feet ; but it has been found from six inches to four 
feet long and upward. - When too long, it is often coiled 
up and entwined round the child; or, dccasionally, it has 
knots formed on it, most likely owing to the child passing 
through a coil of it during labour. — 

The blood is received pure from the placenta by the um- 
bilical vein, and conveyed by it to the navel of the child. 
Here the vein enters, and passes into the liver, dividing 
it into many branches, which ramify through the substance 
of that gland, whilst the continuation of the trunk runs for- 
pi! and terminates in one of the branches of the vena por- 

Thus we find, that one portion of the pure blood of 
ie debra vein is distributed to the liver, whilst the rest 
is sent directly to the right auricle of the heart; but previ- 
ously, it is mixed in its passage with the i impure blood in the 
vena porte and vena cava. 

There is, then, by this contrivance, a mixed blood in the 
right side of the heart, which is purer than Wee venous blood 
~ of the foetus, but much less arterial than the blood of the ar- 
tertes after birth; from which we may infer, that a very 
great change takes place in the system and constitution of 
the child after delivery. When the right ventricle contracts, 
the blood is. not sent through the lungs, as it is after birth, 
but directly into the aorta, at its curvature, by a vessel run- 
ning from the pulmonary artery into the aorta. By this con- 
- struction, we see that very little blood should enter the left 
auricle ; and, consequently, that the whole left side of the 
heart should be almost empty. But to prevent this circum- 
‘stance from happening, we find an opening or valve in the 
septum, betwixt the auricles of the heart; which permits the 
blood to flow from the right to the left pide directly, and 
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then'the whole heart is equally filled. It is for preserving 
the heart ina state fit for acting after birth, that we have 
both a foramen ovale and. a ductus arteriosus. Either of 
these individually would have served the immediate purpo- 
ses. of the fetal circulation: but by thus dividing the blood, 

both the pulmonary artery and the left side of the mon are 
kept of a proper size, and in a due state of action *. 

_ By the aorta, this semi-arterialized blood is idleciibianel 
to the body ; but instead of the whole blood in the descend- 
ing aorta being conveyed to the viscera and inferior extre- 
mities, one-half of it is sent directly to the placenta ;. for the 
internal iliac arteries turn upward to the navel, through 
which they pass, and form the two umbilical arteries. The 
blood, therefore, which is returned to the placenta, is as 
pure as that which circulates in the arteries ‘of the child, 
and, therefore, requires a less change to convert it into the 
state in which we find it in the umbilical vein. 

.. Two diseases of the cord have been mentioned. by pact 

cal writers, hernia, and rupture of the vessels. 
The first is described by Wrisberg, Albinus, and many 

others, and must unavoidably be seen in every very young 


_* The use of the sides of the heart is, in one respect, the: reverse in 
the foctus of what itis after birth. In the fetus, the right side receives 


the purest blood, whilst the left receives it after birth. In the adult, 
the blood which i is in a state fit for circulation, is collected in the left - 


side ;, and, therefore, the great, artery of the body arises from that side. 
On this account, there must of necessity be a communication betwixt 
the aorta and the right side of the fetus, which performs the functions 


of the left side of the adult heart. If this communication does not close. 


up after birth, then the contents of the right side continue still to be 
sent into the aorta, But as the quality of the blood of the right side is 
now materially different, very different eonsequences take place from 
those which resulted from the same mechanism before birth. The 
whole blood of the body i is now rendered i impure, the purposes of circu- 
lation are only half performed, and the unfortunate individual drags on 
a most miserable existence, until he sinks prematurely into the grave. 
_ One man, from whom I procured a preparation of this kind of heart, 1i- 
ved this unhappy life for forty years. 
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fetus ; for at first, the ‘intestines are not covered, and the 
aperture remains longest at the navel. | Few fetuses, in the 
early period of gestation, are without this hernia, which dif- 
fers in nothing from the umbilical rupture of the adult, ex- 
ai in very soon spontaneously disappearing. == 

» The second is mentioned. by several continental writers, 
but is exceedingly rare.» It may be produced by the ero- 
sion of ulcers, the bursting of a varix, or, if we may credit 
some authors, by a sudden jerk, in consequence of an exer- 
tion of the mother. The symptoms produced by this acci- 
dent, are pain and distention of the uterus, with faintishness, 
and the other consequences of hemorrhage. After these 
symptoms have increased to a certain degree, the distention 
of the uterus separates part of the membranes, by which’ an 
open flooding soon takes place. When, to stop this, the 
membranes: are punctured, the waters flow out, coloured 
with blood, after which bloody clots are expelled. “id 

This species of hemorrhage, then, when it does ‘occur, 
will be distinguished, when it happens before the mem- 

branes burst, by a pain and swelling of the uterus; and a 

discharge of blood, owing toa separation of part of the de- 
cidua. The treatment is the same as in common cases of 
flooding. aS | ; \ 
~ Sometimes the cord descends in labour before the child, 
ori is said, in the language of some, to present. This say # " 
happen in any posture or position of the child, and only, in 
so far as the life of the child is concerned, is to be consider- 
ed as a troublesome circumstance. In this case, the cord 
may be returned beyond the head, or pulled to the side of 
the pelvis ; or if the first of these methods fail to prevent 
its descent, ‘and the second to prevent its compression, we 
»may turn the’ child, and expedite delivery. Tf, however, 
the child be dead, it is unnecessary to attend to the state of 
the cord, because its descent makes no alteration in the la- 
bour, with regard to the woman. 

This descent is frequently sig to the too arent length 
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of the cord. When i cord is too short, it has likewise been 
supposed to 1 ne delivery ; but this rarely occurs, 

To conclude, there are not wanting men foolish enough 
to believe, that ‘children have been born without a cord, and. 
quite | unconnected with the mother, the navel being skinned 
over. But it would be just as likely, that a man should live 
without j intestines, or without a heart ; and, therefore, I Ishall | 
dismiss the subject. 2 
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Of the Placenta. 


A placenta, or something analogous to it, is to be found 


attached to the young of every living creature. In some, 
indeed, such as the sow, the vessels terminate on the mem- 
branes, which iperform the office of placenta; but, in most 
other animals, there is a defined substance destined for 
this purpose. In the cow, for example, we have numerous 
placentulz, formed by efflorescences from the chorion, unit- 
ing with corresponding eminences, which arise from the 
uterus itself. These efflorescences, or collections of shag- 
gy vessels, are called cotyledons, and the uterine eminences 
papille.* Another class have only one placenta attached to 
each fetus, such as the female of the human species, the 
mare, and, so far as I know, all those who produce many 


young at a litter, each being contained in a distinct cell of 


the uterus ; such as the rabbit, mouse, dog, cat, &c. 

In some of these animals, the mouse and dog for exam- 
ple, the placenta is a cake, similar to those of the cow; but, 
in the cat and others, it is in the form of a zone or belt. 

In birds we likewise find placente; but their form and 
structure are different; for, in them, there are separate and 
distinct portions to perform individually those functions 
which the placente of women and quadrupeds perform 
alone. Thus, vessels are sent from the chick to the yolk 


* Some call the uterine Msiceces the cotyledon, and the foetal part. 
the placentula, Vide Med. Essays. 
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of the ese* and to the ricnb gaan One of these sets of 
vessels is destined for the function analogous to respiration, 
whilst the other seems to. be ek aprteprlated for nutri- 
tion. | , 

In the human subject, the placenta or gland to which 
the umbilical vessels run, is a flat. circular substance, about 
a span in diameter, and, when uninjected, an inch in thick- 
ness. From its resemblance to a baked cake or biscuit, it 
has received its name of placenta or cake. It becomes 
gradually thinner from the centre to the circumference, by 
which it ends less abruptly in the membranes. 

‘The common shape of the placenta is circular; but it is 
sometimes oblong, or divided into different portions; and 
Kirkringius tells us, that she has a: it consisting of seven 
separate lobes. 

The umbilical cord may be fixed into any part of the pla- 
centa, or sometimes into the membranes, at a distance 
from the placenta. When this happens, the vessels run in 
distinct branches or trunks to the placenta, without forming | 
any spongy substance on the membranes. Most frequently, 
however, the cord is inserted at a point about half way be- 
tween the centre and the circumference of the placenta, 
From this the umbilical vessels spread out, like a fan, rami- 
fying over the surface, and dipping down their extremities 
into the substance of the placenta itself. wu, 

On that surface of the placenta which is attached to the — 
uterus, we observe it to be divide ed into lobes, with slight 
sulci between them. When recent, this surface appears to 
be covered over with a layer (of the decidua) like clotted 
blood ; but, when washed and rubbed, its appearance. is 
fibrous, and, to the touch, it is soft and spongy. It is, 
however, firmer toward the edges than at the centre. 

That surface which is next the child is concave, (whilst 


: q ; ; 

* The albumen contributes like wise to the nourishment of the chick ; 
but it is impossible here to describe the ; minute structure of the eg,- 
er to detail its physiology. — 
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the other, as long as it is, attached to.the uterus, is convex,) 
and is covered with the eminent trunks and branches: of the 


umbilical vessels, over which we find. spread ‘the-chorion — 
and amnion. ‘These cover the whole. iggsenrs 4 and — 


an additional coat to the vessels. © f; 

By fixing a.pipe into the umbilical vessels; si decal we 
find that we can inject-most minutely the cotyledon,, but the 
papilla remains uncoloured. The reverse: - — ee 
; ve we. inject from the uterus. : | 

- If we inject from. the umbilical sadly “of ita bisen 
Fated we find, that the placenta is rendered turgid, ‘and 
vessels are to-be found filled in every part of it; but always 
between their’ ramifications, there remains an uninjected 
substance. Even the uterine | surface of the. se is. not 
ye arb | ns Wawot “a one Sc3 table 

_ If we inject from the Bictine seer Mi wes, in tiled man- 
ner, render the placenta turgid ; but nothing passes:into the 
umbilical vessels ; and, when we. cut into the placenta, we 
find cells full of injection, and covered with a fibrous»unins 
jected matter. if Baty ited <a! inhcwg: heme 4 yen 

From hence we may a that the oda sala consists. uni« 
formly. of two portions, the one arising from the uterus of 
the mother, the other proceeding from the feetus: itself.» In 
every instance, the fetal part is temporary, and perishes 

_ after delivery. But, in most ‘quadrupeds, the maternal 
portion remains permanent, forming a part of the:uterusit= - 


self. In the human: subject, however, and in monkeys, — 


both portions fall off blended together, and the surface we 
the uterus becomes smooth after delivery. © 6 6) ue 
In eneen to wea phason ‘this: ee) I must. ree 


j 

i If we ‘pyaalaee in warm n water, in use nate (ae we, may ' 
fill the uterine portion of the placenta, and from thence some of the 
uterine vessels. But this does not militate against the general fact, of 
an injection not passing from the one portion difectly into the other. 
We might as reasonably suppose, that the arteriesof the body termins 
ated directly in the cellular substance, because we can render the hand 
edematous by injecting water. In both instances, the effect i is Dapsites 
ed by transudation. 
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what, properly gal i pore, to tie history of the mem- 
-branes. Soilians 
*. Before the embryo passes down ttisanlhe the Fallopian 
tube into the uterus, that organ is every where lined with a 
vascular substance, which is produced by the action of ges- 
tation taking place in the uterus. ‘This, which has received 
the name of the tunica decidua, consists of two layers, the 
inner of which is entire, but the outer is perforated at the 
os uteri and. entrance of the tubes. . This outer layer enters, 
for about an inch, within the Fallopian tubes, and descends 
down the side of the cervix uteri to its mouth, temp nating 
in that gluten which shuts it up. po | : 
» The ovum is likewise covered with a vascular coat, con- 
sisting of shaggy vessels, arising from the chorion, and 
- called the spongy chorion. Now, when the ovum descends 
from the ovarium, it remains, so far as we know, only like 
a hydatid, until it arrives at the bottom of the tube. . Here 
it is prevented from falling into the cavity of the uterus, by 
the inner layer of the decidua, which lies across the open- 
ing, and which yields before it, gradually distending . in 
proportion as the ovum enlarges, until at»last it comes in 
contact with that eh of itself which remains attached. 
tothe outer layer. Oke ae yer 

Thus we find, that when the ovum deacends into the 
heerusy it does not fall freely into the cavity, but is every 
where surrounded with a vascular coat from the uterus. 
With this coat the vessels of the chorion unite; and were 
we, therefore, at, this period, to examine the ovum, we 
should find that its shaggy vessels, united at one part with 
the decidua, at the Fallopian tubes and at every other 
part with the inner layer, which it pushed before it, and 
which afterwards receives the name of the reflected decidua. 
- The embryo is at first a small speck, growing close to 
the side of its membranes, and. most likely draws its sup- 
port from that portion of the shaggy chorion which covers 
the part of the membranes to which it is attached. But, 
when it descends into the uterus, the decidua gives an ad. 
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ditional covering, and joins its aid to the increased demands 


of the embryo; and the. two vascular coats together fomma 


the placenta. ‘1 
As that part of the smambranes: of the ovum to shia the 
embryo is attached, generally enters the uterus last,. it fol- 
lows, if this accountof the formation of the placenta be 
true, that the placenta will be formed originally over: that 
part of the uterus; where the tube enters the decidua, at 


that spot joining with the chorion, to form it-* But in» 


gome instances the case is reversed, and the embryo enters 
foremost, the rest of. the membranes following it.. When 
this happens, then the inner layer of the decidua, which 
was stretched across the orifice of. the tube, and. which i 1s 
afterwards. to become the decidua reflexa, will. contribute 
to the formation of the placenta. In this case, by the dis- 
tention of the ovum, and the yielding of the decidua re- 
flexa, the placenta will. come .at last to be inserted over 
si mouth, or over some inferior part of the uterus... 

- From this view, we see, that the. shaggy vessels of the 
chorion form one portion. of the placenta, and the decidua 
the other. It will farther be evident, that, at its very first 
formation, there will be no difference in structure or appear 
ance betwixt the placenta and the rest of the vascular co» 
vering. It would, therefore, be impossible, ,m) the very 
early period: of gestation, to say what was placenta, and 
what vascular» membrane, unless we observed the point at 


which the inner layer of the decidua began to separate or — 


be reflected... We can then very readily understand the sur- 
prise which many have expressed at the magnitude of the 
placenta, in the beginning of pregnancy, when, in reality, it 
has been very small. Some have thought, that at first, the 


placenta surrounded the embryo; others, that its iniiguinide 


* This entrance of the ovum may be compared to the delivery of the 
child, at full time. .In both, the membranes protrude first; at least, 
they always. protrude first in labour, owing to the bulk of.the child; 
and, most commonly, they. protrude first. from the tube, although, 
from the smallness of the embryo, this does not invariably happen... 
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was accidental ; whilst a third set denied what they exam: 
med to bé a conception, but rather considered it as a 
_ mole. . 
» But, when pregnancy is a litile farther itl the e pla 
centa has’ a very different appearance ;.for then it is consi- 
derably thicker, in proportion to its'breadth, than even at 
the’ full time.’ When 'weexamine an abortion at the third 
month} we find the placenta considerably thicker than it is 
broad, and’ somewhat like an egg, one-half of which had 
been cut off. This appearance may be thought to depend 
upon the nartowness of the cervix uteri and vagina length- 
ening out the placenta during its passage: but we find the 
feetal surface of the placenta very small in its diameter, and 
that it is not possible to stretch it oT so as to make the a 
centa Cie 42889 eri as 

~The fetal surface of the alee is €vety voller bounded 
Bye duplicature of the true chorion, which dips down, at 
the margin of the placenta, toward the decidua, separating 
the decidua reflexa from the placenta, like’a partition, and 
forming a rim all round it. This rim or duplicature may, 
so far as I know, be. seen at every period. It is distinctly 
seen in the third month, in the sixth month, and even at the 
full time. | 
“The placenta, we have seen, consists of two portions, the 
one formed by the vascular coat of the child, and the other 
by the vascular lining of the uterus. These two portions, af- 
ter maceration, may, with ease, be separated, to a certain 
degree, from each other, during the first three months *. 


_'* When we separate these two portions, we may readily perceive, 
that the foetal part shoots down all the way to the layer of the decidua, 
which covers the uterine surface of the placenta, whilst the maternal 
part shoots up tothe chorion. The fetal portion is arborescent, and 
consists of the most minute ramifications, springing from the greater 
branches of the umbilical vessels. The matérnal portion has less of 
the arborescent appearance, but shoots out into innumerable irregular fi- 
laments or processes, having small cells betwixt them. It is not easy 
to observe accurately this structure ; because the preparation must be 
suspended in a fluid, and shaken, to make the different parts expand. 
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The separation, however, is seldom, if ever, perfect, on-ace" 
count of the particular connexion of the one set of vessels: 


with the other. But the formation of the placenta may, at 

this period, be very distinctly shown, without any macera-* 
tlon or separation ;. for, by simply raising the decidua from: 
the -uterine. surface, we see it shooting into the placenta, * 


like a coraline, and, by raising the spongy chorion from‘ the * 


fetal surface, we see it likewise shooting down. By mak-— 
ing a section of the Henin we may » alta aes the: 
Sameidy: eae ght owe eb ii oto edt a ed 
. The str acture one's the. fetal iobialas sO fonh as we know,’ 
appears to be similar to that of the pulmonary vessels, the: 


artery terminating in the vein. But the other portion is’ _ 
somewhat: different; for here there is not) a direct anasto 


mosis, but the artery opens into’a cell, and the vein begins’ 
from this cell; for, by throwing in wax by the uterine arte+ 
ry,:we may frequently inject the veins. These ‘cells com-: 
municate freely with each other in every part of the placen- 
ta. By pushing a pipe’ down into the substance of the pla-' 
centa, at the insertion of the umbilical cord, and securing’ 
it there by a ligature round the ‘cord, including the pipe, we 
may not only fill the cells, but also the vessels of the uterus ;’ 
or, if we try the experiment ina placenta detached from the 
uterus, we see the injection spout out on the uterine surface. 
When we cut into a placenta so injected, we-find_ its ‘subs! 
stance full of wax, and are assured that it is not an extrava- 
sation, by the regular and granulated: appearance of the ins 


jection. in the cells.’ The maternal portion, then, maybe ~ 


compared to the corpora cavernosa penis, i the fcetal por- 
tion-to the pulmonary system of the adult. 9) > 
When we cut into the cord, we find that ies blood in the 
arteries is of a dark purple colour, whilst’ that in the vein is 
redder. From this we may infer, that the placenta is a 
gland, producing a change-on the blood of the fetus, s simi+ 
isos 
‘This produces a constant change of ey which the eye cannot readi- 
ly follow, so as to examine it intimately. Both portions collapse when 
taken out of the fluid. 
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_Yaroto:that> which the wes of the adult. andergos dan: - 
lungss» ac: Fs iF die Oe ear ids bw. 

od? Tdnlieicadeiuet xtiat the: feecond itself cannot create’ ma- 
terials:for its:own growth and support, we may farther infer, 
that the placenta is the ‘source of nutrition also. This nu- 
trition; in the human subject, and im many other animals, _ 
seems: to' be performed. entirely. by the absorption of blood 
from the maternal, by the fetal portion. But, in some other 
animals, it» seems to be performed in a different way. 
Thus, in the chick, it is performed by the absorption of the 
yolk and the white of the egg, which seem to be converted 
into blood by the vessels which take them up, in the same 
way as the chyle of the adult is converted into blood in his 
vessels, In the cow, again, we can easily squeeze out a 
white fluid from the maternal part or papilla; which most 
likely is absorbed by the fetal. part or» cotyledon. We 
should, then, suppose, that the placenta of a cow was a dou- 
ble gland, one part of it secreting this kind of chyle, and 
the. other acting as lungs. A third function aie be add- 
ed, namely, absorption. ‘grt 

. In the human subject, the sindeonel neil side not’ seem 
to be glandular, but merely contains blood, which is absorb: 
ed'and taken to the fetus by the umbilical vessels; which 
havea glandular action. Every. secreting gland has two 
kinds of vessels, one carrying blood to it, and another. per- 
forming the secretion. The liver, for example, has: one’set 
-of vessels entirely appropriated to secrete bile, and: convey 
it to the intestines; and, another entirely’ appropriated to 
the conveying of blood or materials for the other to act up- 
on. In the same way, there are two distinct sets of vessels 
in the placenta, the one conveying blood to it, the other pos- 
sessed of the power of changing blood, dimilar to» the 
lungs, and, perhaps, endowed also with the power of: pro- 
ducing some other change on the blood absorbed from the 
mother. 

- The glandular part, then, is formed entirely by the fetus ; 
he other belongs to the mother, and may be yielded by any 
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part of the body.» For, in several’ instances, we: find the 
outer surface of the uterus, the intestines, mesentery;"or 
peritoneal covering of the abdomen, in extra-uterine con- 
ceptions, shooting forth vessels ne ee seen 
to:the feetusetes: y cont coy tiarerten dane bbeaierish Hine and 

- How this shiverspeiti is performed, or bis these two sets 
HY: vessels are connected, is still a matter of conjecture: 


One thing, however, is certain, that the umbilicalvessels'do _ 


not open into or freely arise from the maternal cells; be» 
cause they cannot be injected from them, any more than the 
biliary vessels of the liver and vena porte may. press 
reciprocally injected from each other. cai rhe mealies omacks 

Some have believed, that a direct caximunication | did 
take place betwixt the foetal and maternal vessels, and, that 


the umbilical. arteries, of the child..anastomosed with the. 


uterine veins of the mother, whilst the arteries of the ute- 
rus were continued on to the child by the, umbilical vein, 
If ‘this were the case, we could easily, by fixing a pipe,inte 
the aorta of the mother, inject not only the whole placenta, 
but also the whole child. Instead of this, howeverj;we can 
only inject the uterus, and one:portion of the placenta, . It 
would likewise follow, that, if the cord were not tied imme- 
diately after delivery, the mother would bleed) to death ; 
whereas, not above an ounce or two’ is usually lost in: this 
way. I know that it may be said, that the reverse, of, this 
has oceasionally happened ; but granting. this: to -have, og- 
curred. once, from some peculiarity of structure or unnatus 
ral anastomosis, it will prove. nothing, unless it be establish« 
ed asa general fact; for, if a direct communication be: nés 
cessary, then, in every instance where the cord is not tied; 
the mother must bleed to death; which the experience of 
the youngest practitioner must prove notto be the case... 7 

In the next place, the converse of this, must | likewise be 
true; and, whenever the. mother loses’ blood, the child also 
must ‘Jése blood ;, and, if the bleeding from the mother con~ 
tinues, the child must die. But the collections. of the. wri- 
ters on surgery disprove this, and show, that although. the 
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mother dies from the ‘division of large vessels, yet the child 
remains as full of blood:as ae BBP and lives after the mo- 
ther’s death. | 
oThese facts are well SRA in the human» edanak 
but will derive additional confirmation from attending to the 
placenta of quadrupeds. In them, the two portions sepa- 
rate easily, and not only have no communication which we 
can detect by the syringe, but also are, in many of them, of 
a totally different appearance. In the deer, for instance, the © 
one portion is sanguineous, the other has more ofa gelati- 
nous appearances In the rabbit, the one rere is rate wed 
the other white. | 

»\ If we take a living’ pregnant bitch, and pull out a piece of 
the cord through a-wound in one-of the uterine cells, keep- 
ing the’ fetus in its place covered with the waters, we shall, 
find, that, if we divide the umbilical vein, and leave the ar- 
teries: untouched, a quantity of blood will be lost; propor- 
tioned to the size of. the fetus, which will be found dead, 
and exhausted of blood. » But if-we tie. the arteries before’ 
the vein be cut, very little blood is lost; and in’ neither of 
these cases does navies the — or +44 rest - thei he 
suffer. , . eth ow vga 

The shi shoed may be faxed t to any pare of the uterus, bile 
most commonly it is attached to its fundus. “Occasionally; 
however, it is found fixed over the cervix and os uteri, in 
_which case it invariably produces a very-dangerous hemor 
rhage. | For, whenever the cervix begins to distend, a'sepa- 
ration of the uterus from: the ‘placenta necessarily takes 
place, and the vessels bleed. If, by any means, this should 
be stopped for a little, it is sure to return, whenever either 
the coagula come away, or the cervix ‘stretches’ farther. 
Even.although it could be’checked until the natural period 
of delivery, (which is scarcely possible,) it must then return 
from the dilatation of the os uteri,’ and the woman muét 
speedily die, if assistance be not administered. } 

The older authors very simply imagined, ‘that, in these 
cuses, the placenta was not originally placed over the cervix, 
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_ but. -thaty by ssome.very unaccountable. means, it had sli 
down from. its proper. place, making the membranes also: 
wheel round. Now, had this childish ‘idea | been true, | the. 
ovum. must. have been ‘completely « detached, and the placenta. 
found lying loose. over the 08 uteri, which is not. the 
cases , Mf 
"There are two A bil 3 at fwrbich: this attachment 1 may pro- 
duce flooding, namely, \ when the cervix begins t to ‘dilate, and 
when labour. commences. Iti 1S, however, seldom delayed — 
until the second period ; for the distention of the cervix 
must produce a ‘separation, which will bring matters ‘much 
earlier to a crisis. yal 
About the seventh or eighth month,’ the discharge of 
blood commonly appears, and ‘continues violent for. some 
time, until at last a ‘coagulum restrains or diminishes sites 4 
But this -coagulum soon gives way, and the flooding returns 
as furiously as ever, until at last the strength decay ge ‘and 
faintings come on.: This is the case with all floodings, let 
the cause from which they proceed be what it may; and, 
therefore, whatever we may suspect, we cannot declare the 
placenta to be attached over the os uteri, until we examine. 
By introducing the finger, we feel the spongy substance of 
the placenta lying across the os uteri, at the same. time that 
the under part of the uterus has_a thicker feel than usual. 
It requires, however, some attention to be certain, that’ we 
really feel the substance of the placenta ; for clotted ‘blood 
retained about the aperture may deceive us; ‘and, it is not 
prudent, at first, to push much with the. finger, or. to.turn it 
much about, because we thus’increase the bleeding. : A lite 
tle time, however, generally determines the matter, 
When, flooding depends upon, this “cause, venesection,, 
cold, and the usual remedies, may moderate or check-it: 
for a time ; but the only radical ‘cure is delivery. ‘This, 
however, is, at. first, difficult, or impossible to be accom= 
plished, from the tightness of the. vagina, .and the: firmness: 
of the os uteri. » The best practice, therefore, is, to restrain’ 
the hemorrhage, ‘by ‘cold’ applications, ‘or a plug, until the’ 
Tes Dine “TALES GES Bhs TAA RETEd STARTER 
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parts will more readily admit of distention.* We then 
introduce the fingers, to dilate the os uteri, and either se- 
parate the placenta, or push our hand through its sub- 
stance +; after which, we lay hold of the feet, and deliver 
slowly. I say slowly, because precipitation is useless, as 

well as dangerous, the body of the child acting as a plug, 
and restraining the bleeding. © 

Delivery, then, is the only chance of safety, and this 
we begin as soon as the state of the parts will permit us. 
Evacuation of the waters, which is useful in other species 
of flooding, is useless here, and ought never to be prae 
eured, unless as preparatory to delivery, when we are reae 
dy to perform it. The necessary prelude to this evacuation, 
namely, the separation or piercing of the placenta, must in- 
crease the discharge, instead of abating it. 

meg looding, from any cause, and especially from this one, 
is a most dangerous accident, and the greatest risk to which 
a pregnant woman is exposed. Nevertheless, I firmly 
maintain, that it ought seldom to prove fatal, if the practi- 


_* Until this can be done, the danger is not great, because, as long 
as the os uteri is firm and small, the bleeding is, comparatively speake 
ing, inconsiderable. In this species of flooding, the quantity of blood 
which is lost marks the progress of labour, or the degree of dilatation ; 
and whenever the flow is so great as to demand our immediate inter- 
ference, we may be certain that delivery can readily be accomplished. 
The danger of the case, from immediate loss of blood, and the ease 
with which we can operate, are ‘exactly proportioned to each other. 
The propriety, therefore, of not interfering manually too soon, will 
readily appear; because, at first, we may, by cold and plugs, mode- 
rate the hemorrhage, until the parts admit of delivery; whilst we 
should inevitably increase the discharge, by “beginning our operation 
prematurely, at the same time that we Arian tts bl this conduct, gain | 
one single advantage. 

+ Pushing the hand through the Lee is by no means so advise. - 
able as separating it, where this can be done; because the placenta, 
when attached over the os uteri, is generally less in cireumference, 
and greater in thickness, than when attached at the fundus. We have, 
therefore, a great number of cells or yessels to tear, and. find it diffi- 
cult to pull the child through the mangled placenta, which will con- 
tinually interrupt us in our operation. = 
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tioner understands his duty. It is melancholy to know, that 
this is an axiom not universally believed, and that those whe 
lose most patients, | blush least for their blunders. A flood 
ing is not a case in which we may temporise ; ; it is not one: 
in which we dare delay. Rest, venesection, cold air, cold 
drinks, and apothecaries phials, may, with ‘propriety, be 
trusted to in trifling cases, or in bleedings which take place 
in the early months of gestation. Delay is here to be prais- 
ed, and operations ought seldom to be talked of. But in 
those awful hemorrhages which take place in the end «of 
pregnancy, no reliance is to be placed on the powers of 
physic ; and procrastination, if it be not murder, is at least 
highly criminal. There is positively no excuse, at least in 
the generality of cases, for the loss of a patient from bleed-. 
ing before delivery, when the pelvis is well formed.” It is 
foolish to say, that delivery was impossible, and death una- 
_voidable, because, in every instance where the flooding is 
such as to require delivery, it can be accomplished. When 
the neck is not fully dilated, when the mouth is firm, ahd 
its aperture small, rest, cold, and plugging, will restrain the 
hemorrhage until delivery can be effected. Until this can 
be done, the discharge is in smaller quantity, and the weak- 
ness produced less rapid, and less to be dreaded. Iwill not 
perhaps be far wrong, if T say ‘that the effect induced by the 
moderate loss of blood, at this period, does good, because it 
renders the os uteri more easily dilated. I may have ex- 
pressed myself too strongly, but I think ‘it unjustifiable to 
permit the student to believe that he shall be blameless 
when he loses a patient from this cause, more than a sur- 
geon who allows a patient to die from a wounded artery. I 
have known flooding prove fatal ;*but these instances con- 
firm me in my opinion, and give me additional cause to la-_ 
ment, that too many who practise midwifery, imagine that. 
a wish for the patient’s recovery is sufficient to excuse them 
from pursuing early, decidedly, and irhiremnnkeateBty 9 that 
course which alone can give safety. — 

A separation of the placenta, even when it is not fixed 
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aver the os.uteri; will produce flooding. _ But the consider- 
ation.of this may, with propriety, be delayed until we come 
to. speak of the separation of the membranes. 
_. The last observation. which I shall make, relates to the 
wetention of the placenta. after delivery. . This may proceed 
from, three. causes ; from too firm. adhesion to the uterus, 
from spasm, and from atony of the uterus. 
The maternal, portion of the placenta, or that part of the 
bbs which adheres to the uterus, is formed by the tuni- 
ca decidua, or the caducous production. of the uterus, — It i 1s 
by the’ efflorescence’ of this. production, that the uterine por- 
tion of the placenta is formed.; but we shall afterwards see, 
that a‘layer of the decidua may be: separated. from this cel- 
Jular: maternal, portion.;. or, in other words, that the very 
outermost layer of the decidua vera does not, contribute to 
the formation of the placenta, but is the intermedium of at- 
»tachment betwixt it.and the uterus. This layer, at full time, 
-as will be afterwards shown, is very thin and gelatinous, and 
“the vessels are exceedingly delicate, on. which account the 
«placenta in general separates readily. after the. birth of the 
“schild: Sometimes, however, this portion of the decidua i is 

“much firmer *, and the placenta adheres more strongly, | bes. 
‘coming, in certain points, almost identified with the sub- 
- Stance of the uterus. .. If. the. adhesion . of the placenta be 
»not universal, which is seldom the case, the portions which 

do not'adhere separate, and the uterus being prevented from 
- contracting, a hemorrhage takes place. In this case, the 
evident indication is, slowly. to. separate. the. placenta with 
the fingers, and extract it... If the adhesion, be more gene- 
- ral; and no bleeding be allowed to take place from its sepa- 
“ration, then the only immediate injury which the woman sus- 
_ tains, is the mechanical irritation of the uterus, produced by 
the > pega of the »BRCEA Ns ‘ Bats afterwards, more. seri- 
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. Sales Ain Wes of the surface of the placenta become go firm 
sand hard, a as to resemble ossifications. ; 
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ous consequences take place, from the putrefaction of the 
placenta *, I know that,in some cases, the placenta has 
been retained for many weeks, and at last expelled, without 
any injury to the woman. - But these. cases .are-rare ;,.and it 
is, at all times, warrantable and proper, to make cautious ef- 
forts to separate the attachment of the placenta with the fin- 
gers, after it has been retained for several hours, remember- 
ing, however,.that.too much freedom is’ not to be used in 
this way. There is a limit to our attempts; and if we 
continue them beyond this, we do. certain, mischief by the 
irritation, merely to escape a probable injurys jside ow et 
A more temporary retention of the placenta is produced 
by the uterus contracting round ‘it, like a:sand-glass; and 
this frequently, though not always, is attended with hemor- 
rhage. It is the consequence of an irregular or spasmodic 
action of a particular part of the uterus. This is remedied 
by introducing the hand, and slowly: dilating the constricted 


* The system of pathology, which is founded upon putridity and de- 
pravation of the blood, is now most justly laid aside by most intelligent 
physiologists. But no one can ever think of denying, that the applica- 
tion of putrid matter to sensible and delicate parts, will be productive 
both of local injury and a general disease. The anatomist has some- 
times fatally found that thisis a truth; andthe experience of every well 
employed accoucheur proves, that the application of putrid matter to 
the surface of the uterus, after delivery, not only produces a local affec- 
tion, but also causes a febrile affeetion of the system, which often proves 
mortal. i fy | 2 p Ving A / punaipsatiee 
‘When there is no flooding, ‘wé ought not immediately to make any 
forcible attempts to separate and bring away the placenta, or the por- 
tions which strongly adhere: but after several hours, and before any 
putrefaction comes on, we may renew the attempt, and shall generally 
succeed, owing to a separation naturally beginning to take place. i 

“The placenta grows soft and putrid much sooner than an equal weight 
of muscle placed in the samé circumstances. Lips 3) ae 

When flooding takes place, then we must precure the contraction of 
the uterus, and the previous expulsion of the placenta, or its greatest 
part, by the continuance of regular and cautious endeavours to ‘de- 


tach it. 
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portion, after which we extract the placenta. Laudanum 
“will also be useful, when the partial contraction is strong. — 

Lastly, The placenta may be retained from a weakness 
or want of expulsive power in the uterus. This is of no 
consequence when unattended with hemorrhage. But 
sometimes this weakness is accompanied with bleeding ; 
the same cause which prevents the expulsion of the placen- 
ta, depriving us‘ also of the contraction of the mouths of the 
uterine vessels. © Occasionally, in this state of the body and 
fundus of the uterus, the mouth retains its contracting pow- 
et; in which case, the placenta is retained, the blood is 
‘poured out, part of it escapes, but stili more remains, and 
‘distends the uterus, until it acquires almost its former bulk *. 
The same happens, if, during this torpor, we, in order to ‘ 
prevent the flooding, ‘should plag the’ nae without com- 
pressing the abdomen. asa 

This is a very iindiptec case; and yet fam woth to ephiise 
I have known it prove a fatal one. 

The indication here most evidently is, to extract the pla- 
ta, and by continuing the mechanical irritation of the hand, to 
éxcite the action of the uterus, assisting this by pressure on 
the ‘abdomen. This, when duly persevered in, will seldom 
fail; but when it does, the woman. never can die from the 
mere loss of blood, as long as we can plug the vagina, and 
prevent the enlargement of the uterus from effused blood, by 
pressure on the hypogastric region. Swathing the abdomen 
is a necessary precaution, immediately after every labour, 
to prevent the effect which wouid be produced by the sud- 
den - ane of that pranbure mpaiep the intestines had been ac- 


* I have sometimes seen the uterus distended, after delivery, so as 
almost to reach the navel; and some authors mention, that they have 
seen it acquire its former size, though this I cannot believe. The clot- 
ted blood, provided that the woman survives, is either expelled by a 
kind of second labour, or it comes aw ay in small pieces, mixed with s $e- 
rum or the lovhia. 
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‘customed ‘to during gestation; and it ought never.-to be 
omitted: in a case of flooding after delivery. ‘The: plug 
ought, likewise, always to be had recourse to, when the tor- 


_por of the uterus is so great that we cannot excite its action © 


soon enough to prevent a great quantity of blood from being 
lost. “Cold applications to the belly and external parts, are 
useful adjuvants. 

The propriety, or necessity, of exhibiting cordials, or 
epiates, after a flooding has continued for some time, will 
be pointed out by the state of the args the po ag ag Siig 
and attending” circumstances. eden 

~ This torpor is most likély. to come on after: difficult: arid 
eeidibniy labour; but it may, in any case, occur, in a greater 
-or less degree. It is therefore proper, after every delivery, 
to inquire frequently, whether blood be lost; ‘and’ ta ‘this 
does occur, it is most: commonly from ‘this cause. | 

When the directions already given ‘are fe plea 
bleeding continueés until it be stopt or moderated by coagula, 
the weakness increases, head-ache, vomiting, and difficulty 
of breathing, come'on, not’ unfrequently attended: with hy- 
steric or convulsive fits ;. and very soon the increasing weak- 
ness ends in death: for there is a certain degtee of loss of 
blood, beyond which the patient cannot survive, even al- 
though for some time before death further hemorrhage’ be 
prevented. On opening the body, the uterus is § found flac- 
ary and full. 4 pte cor ASR 4 aK 


of 1 the Membr anes. © 98. Fee 


The thitnhbrntes form a sac, ° mia ‘aes ih uterus | al 
round, and contains a fluid in which the fetus swims. 

In the beginning of pregnancy, we find four coats, which, 
collectively, receive the name- of membranes: but, when 
gestation is nearer a conclusion, we find only ‘three; the 
two outermost becoming so intimately combined’ boinc ‘they 
seem to form only one. 

There are, however, only two coats which, strictly gail 





231 


ing, deserve the name of membranes, the amnion-and the 
chorion; for the other two have not the. i tapheeginy of 
- Brembranes.. | | 


| Oo the Amnion,. and the F uid which it contains. 


The i innermost membrane, or amnion, is “thine pellucid, 
and totally without the appearance of. either vessels or re- 
gular. fibres; yet, in the end of, pregnancy, it is stronger 
than all the rest taken together. But, at first, the chorion 
is the strongest of the two: it lines the whole of the mem- 
branes, covers the placenta, and mounts up on the navel 
string, affording a coat to it all the way to the umbilicus, 
where it terminates. 
~ It is said, in a general ae that it lines the next 

membrane, or chorion ; but, except upon the placenta, it is 
not in absolute contact with it, there being interposed be. 
twixt them. a stratum of clear gelatinous substance. The 
distance, however, betwixt these two membranes is exceed- 
ingly trifling in advanced gestation ; but, in the early months, 
it is considerable, and they are seen, the one like a small 
oval suspended within the other, which is a larger one, the 
intermediate space being filled with thin jelly*: but, even 
at this period, they are nearly in contact at ar: region of 
the placenta. 

‘The sac formed by the amnion is filled Ww vith a fluid which 
appears to be composed chiefly of water, with a very little 
earth, mucus, and sea salt. As this water is Gonianied 
within the amnion, it has received the name of the fluid, or 
liquor of the amnion, of the agnina, or amiculum, all which 
names this membrane has received, on account of its being 
supposed. to cherish the fetus. In general, the liquor amnii 
is almost free from colour ; but, occasionally, it has.a green- 
ish hue, which is supposed to proceed from a solution of | 


* Vide Plate II. fig. 2. . : 
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part of the meconium ; at other times it is bloody, in which: 


case the child is generally dead, and more or less putrid. 
The quantity of water, upon an average, which is con- 
tained within the amnion at the full time, is about two Eng- 


lish pints; but sometimes it is much more, and at other . 


times ‘scarcely six ounces. In the early periods, the quan- 
tity is larger, in proportion to the size of the uterus, than 
afterwards*. Riolan says, that it amounts to three or four 
ounces when the embryo is no bigger than an ant; but this 
is an extravagant calculation. It is certain, however, that, 


were the quantity of water to increase in the same ratio, 


during the whole of gestation, which it observes at first, it 
would, in the ninth month, weigh more than the woman 
herself. 7 

Various opinions have been entertained concerning the 
erigin of this fluid; and there is no source, however trifling, 
which has not been taken into account. The sweat, the 
urine, the saliva, and the mucus of the child’s nose, have 


been all enumerated, as contributing to its production, even . 
before the child had a nose to secrete mucus, or organs to 


yield urine. Others supposed it to be an exsudation from 
the cord or amnion, or an excretion from some supposed 
glands or lymphatics. Its true source: is still a secret ; nor 
is it of much consequence that we should discover it. It 
is, however, clearly a production of the mother ; because it 
is found, in the greatest proportion, when the embryo is 
most imperfect, and least able to furnish it. Some have 


likewise thought, that they have observed it to be in larger 


quantity when the oe was feeble, than when it was 
strong. | 


Haller, whose name Bat always to be mentioned with | 
respect, quotes two authors to prove, that, when the mother _ 
took saffron, the liquor amnii became yellow. Levret men-. 
foi that, in one instance, it contained mercury, when the © 


' Although this be the case, yet the uterus is less completely filled 
in the beginning than in the end of gestation. 
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mother had. nets a Ee course 5 bat this is mucly’ 
to be doubted. FO Ba Io yim of j eo 
The use of the liquor amnii is 5 twofold 


First, Ie defends the fetus, by allowing it greater free- ' 


dom within the cavity of the uterus, and prevents the sides 


of.the womb. from: being so much pressed stil the child ~ 


_as they otherwise ‘might have been *. 


Second, It assists labour ;: for whenever the'uterus Fatih 
to contract gently, the membranes protrude, distending the 
parts gradually, and at last, by their. bursting, any: excite. 


stronger action, as has been already mentioned.” . ©.) © 


Formerly it was believed, that the child drank the Hig : 
amnii, and consequently voided it again by urine,'or sent it 


off to the placenta. But the single fact, of children being: ’ 


born‘without a mouth, and) yet strong, is -sufficient, experi- 


mentally, to disprove what never could. have been supposed. 

by any one who thought accurately on the subject. =: 
When the water is in too small quantity, it confines the . 

child, and, by making more of its surface press om the neigh 


bouring. parts, may.,compress the. nerves, and: occasion. 
cramps in the legs and. thighs f. 


plata 


cacy of the child,.and the injury which it would sustain from pressure. 
The utmost care is taken. by nature to preserve the embryo, whilst it is. 
yet soft and imperfectly, formed. There is not only a greater quantity, 
of fluid to defend it, but also the bag which contains it is suspended 
within a secorid esi which, in Tikes manner, contains a uid. 


+ e ata 


» When in too sean. emacee: it jee it inconveniences 


a 


* The quantity of fitah bears always an exact paibied lt to the ‘deli-’ 


. It a Perret been essai that, if the water was in small. quan- 


tity, the child might, from the pressure and confinement, become de- 
formed : ‘but this can very rarely be the case; because the liquor am- 
nii is always copious when the fatus i is forming, and only diminishes 
when the formation of the child is so ‘complete, that little effect could 
be produced by confinement... I do-not seé that we could account for a 
hand or a foot being turned awry, on this supposition, more than 
for a child being born with the cranium open and the brain wanting. 


AT 
by the distention of the uterus and pressure on the viscera. 
‘This i is to be considered as a dropsical regs eo . 


ay 


Of the von 


The chorion, like the amnion, is thin and transparent. 
It is thicker and stronger than the amnion in the early 
months ; but after the middle of pregnancy, the relative 
strength is reversed, and the chorion becomes weakest *. 

It lies exactly on the outside of the amnion, but is never 
absolutely i in contact with. it In the early periods, the dis- 
stance is great, and the intervening space filled up ‘with 
their jelly. Even in the ninth month, this intermediate 
jelly may be found, though in very small quantity. ~ “After 
delivery, it becomes so tough; that it may be separated : from 
the chorion or amnion, as if i it were a layer of these : mem- 
branes, . 

~ The chorion, as well as the amnion, covers ‘the stan 
and the whole, of the cord; and, at this place, t there | is 
cither no intervening jelly, or it is in very ‘trifling | quantity. 

These two membranes adhere firmly along the cord 3 itt 
the end of pregnancy ; but in the very beginning, they j join 
cach other only near the navel. There is at first no cord, 
the fetus or embryo being i in close contact with the mem- 
branes ;. but by degrees it recedes, and a cord of vessels 
connect it to the placenta. This is always covered closely | by 
the chorion ; because this membrane i iS kept firm by" its ate 
tachment to the placenta and exterior vascular coat. But 
the amnion is logs, and has: no such attachment : _therefore, 
vered oe by it. On the contrary, iti is ‘drawn out rather 
like a funnel, adhering to the cord only near the navel. 


hy ‘This nih: Fania does not ot apply to that portion of the Choris" 
en which covers the placenta; for this not only preserves its original 
strength, but even appears to become firmer, preserving, to the amnion, 
its former relative thickness and density. 
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But-gradually, the adhesion spreads, and we quickly find it 


united to the whole cord, except a small portion near the 
placenta. Here likewise, the adhesion, after some time, be- 
gins to take place: but even in the ninth month, we may 
generally, by inflation, separate the amnion, for a little way, 
from the cord. This is called the pee Gresmeaaeals 
mis of the amnion *. | 3 

The chorion adheres firmly to the niente ‘ane covers 
all the vessels which run on its surface ; but it does not dip 
down with them into the substance of the placenta. 

All round the placenta, at its margin, the chorion forms 
a small duplicature, which dips down, and seems to sepa- 


rate the placenta from. the vascular membrane or, coats. 


This rim may be observed in the ninth month; but it is 


Sak 


most evident in the sixth month, and before it. 

The chorion, when the ovum first descends, is every — 
where covered with vessels, which sprout out from Its 
These form a covering to it, which, from its appearance, 
has been called the shaggy or spongy chorion. ‘These ves- 
sels, at least such of them as sprout from that part of the » 
chorion which corresponds to the attachment of the embryo, 
are destined to support the embryo, and form the fetal or 


umbilical portion of the placenta. All the rest, or those 


which cover that part of the chorion which is not in con- 


_ tact with the placenta, cease to enlarge, as if blighted in 


their growth by the increase of those which form the pla- 


~centa. These blighted vessels, however, if such I may 


_ term them; do not become useless, but unite with the de- 


cidua reflexa, and serve to attach it to the chorion. 
Between the chorion and amnion; there’ is, in the com- 


_mencement of pregnancy, to be found a small bladder, call- 
ed_vesicula alba, on account of its containing a white fluid. 
This lies on the concave surface of the placenta, about an 


inch from the insertion of the navel string, and from it there 


_ may be. traced a very fine white Tine, for a considerable way 


n. 8 Vide ‘Albini pts et Pare 
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along the cord, and sometimes even to. the, navel itself. 
This line has been called the urachus, but ; very improperly ; 
for although the fluid can be squeezed along it for a little 


“way, yet it soon becomes quite impervious. ‘This vesicle 


has a small artery and vein sent ftom the end of the cord to 
be distributed on it. 

The use of the vesicula alba is perfectly vinbao wits but it 
is evident, that - must serve some useful, anal ik in the 
fetal economy. ° . 

_ In quadrupeds,: there ‘is a ‘bladder like this contained be- 
tween the two membranes ; but it is incomparably larger, 
and is connected to the bladder of the fetus, by means of 
a tube running along the umbilical cord. ‘This tube, which 
is named the urachus, arises from: the bladder, and. con- 
tinues small, as long as it runs in the cord; but when it 
reaches its extremity, it dilates, and insinuates itself be- 
twixt the chorion and amnion, forming the bag which is 
called the allantois: Some have asserted, that) they have 
found this receptacle in the human subject; but, the vesi- 
cula alba excepted, there is nothing perceptible which can 
be compared to it; and it is not very likely, that a bladder, 
capable of containing the urine of a fetus for nine months, 
should be invisible, if it existed or,were necessary. It is, 
indeed, true, that sometimes we find people who have evi- 
dently an urachus continued to the navel, through which 
they discharge their urine. This I have seen, and Albi- 
nus* mentions several who have observed the same. But 


whether an allantois might have been found’ in’ the mem-. 


branes of these people, had it been looked for, it’ is-impos- 


' sible to tell. This much, however, may, with certainty, 


be said, that if it had been found, it would:have been a - 
very uncommon occurrence, and that, naturally, the human 
fetus has no such appendage. 

It may not be improper to add, in order to prevent con- 
fusion in reading the works of old authors, that many of 


* Vide Albin, Acad, Annot. Lib. I. cap. vi. 
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-them call the chorion the allantois or false allantois, whilst 
‘they gave the name of chorion to the vascular covering. 


Of the Caducous, or Vascular Lining of the Uterus. 


_ The last coat to be described, is one vielded entirely by 
the uterus; and, in the beginning of pregnancy, consists, 
according to Haller, of naked vessels shooting out from 
the sides of the uterus. But, after a very short time, it be- 
comes a soft porous membrane, easily torn, and of a fila- 
mentous structure. This, as Harvey observes, is not a 
coat of the fetus, but a lining of the uterus, which falls off 
after delivery; and, therefore, is called the caducous coat, 
or membrana decidua. - | 

The anatomy of this production is exceedingly simple, © 
and may be explained in a few words. | 

Immediately after conception, vessels sprout out from 
the uterus, and from the Fallopian tubes, for a little way 
within their cavity. These soon assume the appearance of 
a membrane, which may be divided into two layers. The 
outer of these is perforated in three different places, at the 
cervix uteri, and at the insertion of the two tubes; because 
the action which forms this layer, extends only a little way 
within the tubes and down the cervix. The inner layer is 
entire in every place, and, ehtrefore;: is extended or spread 
over these openings*. 

When the.embryo passes .down through the tube, it is 
stoppeds. when it reaches the uterus, by this inner layer, 
which lies across the aperture, and thus would be prevented 
from falling into the cavity of the uterus, even were it quite 
loose and. unattached. By the growth of the embryo, and 


* It is necessary here to correct a mistake of some who puzzle them- 
selves to find out how the ovum gets behind the decidua reflexa, see- 
ing that the orifice of the tubes is not covered by it, They have made - 
a mistake in anatomy. 


scription. ; ae ae 
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the enlargement of the Wiscribrsces, a hits layer i 1S distended, 

and made to encroach upon the. cavity. of: ‘the. uterus. » This. 
distention gradually increases, until at : last the whole of the 
cavity of the uterus is filled uf » and the protruded. portion 
of the inner layer of the decidua ¢ comes in contact with that 


portion of itself which remains attached to the outer layer. 

~ "We find then that the inner layer is turned down upon itself, 

-» covering the chorion ; from: which circumstance, it has 
- been called the reflected decidua, or decidua reflexa*. 


Thus we see, that whenever the ovum descends, it is 
encircled by a vascular covering from the uterus, which 
unites in every point with those shaggy vessels which sprout 
from the chorion, and which make what was called the 
spongy chorion. One part of these vessels forms placenta, 
and the rest gradually disappear, leaving the chorion cover- 
ed by the decidua reflexa. This obliteration begins first at 
the under part of the chorion. 

“The reflection of the decidua, or its doubling down upon 
itself, is aaavi we unavoidable, from the distention of the 


* The annexed plate exhibits a plan of the eatStnes in 1 the different 
stages of gestation, and will assist the. reader i in understanding the « de- 
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Fig. I. (a) The cut edges of the uterus. 






entering for some way within Aidt i 
(c) The two layers of the decidua,, or r shaggy fngea.t fs 
ing of the uterus. Lee a 
- (d) The dark coloured embryo, nclosed within the m 
(e) The chorion, covered with its own shaggy vessels, a and 
the protruded portion of the inner layer f the i, fo min g the de- 
cidua reflexa. he ane 
( Bd ) The mucus, which shuts up the « os utexi, with the deci- 
dua terminating in it. 7 
Fig. II. (a) The chorion, covered with the decidia reflexa. 
(6) The amnion. 
(c) The placenta. 
The other figures represent the ovum ata more advanced period, but 





_ require no explanation. 
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ovum; and the manner in which it does so is very easily 
understood. Yet, so far as I have seen, most students have 
at first been much perplexed with it. Even those who 
ought to have been best able to demonstrate this to others, 
mislead the reader*, and contradict themselves. Thus we 
are told by Dr. Hunter, that “the decidua vera divides it- 
“self at the edge of the placenta, into two laminz, one of 
“‘ which passes between the placenta and the inner surface of 
“‘ the uterus, and the other forms the decidua reflexa, which 
“covers the outer surface of the chorionf.” And in the 
explanation of his valuable plates, he uniformly marks, that, 
at the edge of the placenta, the decidua begins to be re~ . — 
flected {. So far he is right; but how are we to reconcile 
this with the following passage, either of his own or his edi- 


tors, in his posthumous work? “ The decidua,” says he, « 


“‘ srows thicker and more vascular, towards the placenta, 


“ at the very edge of which it acquires a considerable thick- - _ 


‘““ness, and, splitting into two strata, is continued over both ~ 


“ surfaces of the placenta, but especially the inner smooth. if eee 


“ surface, blending itself there inseparably with the umbili- 
“ cal portion of the placenta).” 


* Dr. Hunter himself, (or his editor) although he confesses, that, in 
two cases where the decidua was formed, no ovum could be detected, - 
yet conjectures, “ that the ovum passes from the ovarium into the cavi- 
**ty of the uterus, while the coagulable lymph is pouring out by the 
“arteries of the uterus, which is afterwards changed into decidua.” 
And adds, that ‘one can hardly imagine that the ovum should make 
‘its way into the middle of a membrane which is pres y. formed, and, 
Pr though tender, yet capable of some degree of resistance.” 

Anatomical Description, €rc. p. 83. ° 


+ Anatomical Description of the. Gravid Uterus, p. 89. 


_ & Plates of the Gravid Uterus, plate xxxii. fig, 2, The letter x 
shows ‘the angle near the edge of the placenta, where the inner layer 
_ © of the decidua is turned over the chorion, to form the decidua reflexa.”” 


§ Anatomical Description of the Gravid Uterus, p. 54.—In order to. - 


prevent the student from thinking that this assertion is. an error commit- 
i 
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‘ After this general account of the tunica decidua uteri, it 
will be proper to make a shah more ¢ "particular remarks on 
the two shepik me is beat a 


I. The Outer Layer of the Decidua Externa*®. 


This, together with the other layer, is formed very soon 
after’ conception, and before the ovum descends. It lines 
the uterus every where, and enters into all its openings. 
It penetrates, for an inch, within the tubes, and shuts’ them 
up after the descent of the ovum, so that no probe can be 
passed through them into the uterus. It descends down 
the cervix uteri, and is lost in ‘that mucus which shuts ' ‘up 7 
its mouth. But thé most important point in its history, i is, 
that it unites with the vessels of thé’ chorion, and forms a 
placenta. It has been said, that the umbilical vessels form. 
ed the placenta, or that this gland consisted entirely, or al- 
most entirely, of’ their ramifications. But there is no an- 
atomical point more clearly proved, ‘than that these vessels’ 
form only a part of this substance, the rest being produced 
by the decidua externa and its vessels, forming cells. 
These two portions may, soon after the formation of the. 


ted from hurry, the eaitan, ‘Dr. Baillie, ‘thinks it proper to “add i in a 
note, that ‘the layer of the decidua, which lies between the chorion. 
**and the placenta, is, in one case, much thicker than in another. It 
“sometimes forms a smooth tender opake membrane, but is more fre- 
“quently reticulated, and occasionally ther¢ are portions of it a good 
«‘ deal thicker than the rest, and which, shining through the transpa- 
“rent chorion, bear some resemblance to pieces of fat. This layer is 
“ renerally thicker than that which adheres to the rough external lobu-’ 
*‘Jated surface of the placenta.” The membrane here alluded to is not — 
part of the decidua, but is the spongy chorion which forms the fetal 
part of the placenta. | 


© This is called decidua vera by Dr. Hunter; but surely the decidua 
veflexa deserves the name of werq as justly as this layer. Me 
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placenta, be separated from each other, like the papilla and 
placentula of the quadruped ; and it is chiefly, if not entire- 
ly, for the purpose of forming this portion, that the decidua 
exists. For in all quadrupeds, where the maternal part re- 
mains permanently fixed to the uterus, no decidua is found ; 
whilst in those who have no papilla, such as the tribe of 
monkeys, this coat always exists. | 

This layer, soon after the descent of the Pantin, unites 
completely with the inner layer ; and, therefore, if we were. 
now to examine it, we would say, that the decidua split into- 
two, at the edge of the placenta, one of the divisions going: 
into the placenta, and the other spreading over the chorion.. 

The outer layer may, with care, be divided into several. 
thinner lamin, one of which always is continued. over the 
uterine surface of the placenta, whilst the rest terminates in 
the placenta, and forms its uterine, or maternal portion... 
Hence the placenta, or at least its cellular and fibrous part, 
does not adhere directly to the uterus, but has a thin lamina. 
of decidua interposed betwixt it and the uterus. This la+ 
mina, however, in the early months, adheres firmly to the 
more interior lamina, which forms the placentae Theres 
fore, when we attempt to raise it up, we draw out the pla-. 
centary substance, in the same way as we do when we raise 
the chorion from the umbilical surface. This lamina is de- 
scribed by Noortwyk and others, and is supposed to send up 
processes betwixt ‘the lobes of the. placenta; but'this is a 
mistake. This lameila is pretty thick and tough for some 
months, but it afterwards becomes much thinner, and very 
delicate, so that, after delivery, we find it resembling a thin 
layer of coagulable lymph, or red jelly, spread over the pla- 
centa ; and on its surface, we may observe. the torn conyo- 
luted vessels which ran from the uterus to the placenta. 

At first, the decidua externa, or vera, by which I mean 
the two united layers, is of considerable thickness ; and af- 
ter being dipped for a time in spirits, appears evidently to 
be of a spongy, or fibrous structure : but towards the end of 
gestation ,it becomes very ye and mor elike jelly, or tough - 
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mucilage, than a vascular coat. Even at this time, howev- 
er, it is thicker near the placenta than elsewhere. But it 
cannot be now divided.j into lamine: we can only separate, 
it from the decidua reflexa, which is easily done, inso- 
much, that in many. places it remains adhering fo the ute- 
rus; and in these places, the chorion is found only covered 
with the decidua reflexa. These detained portions soon. 
come away with the lochia. 

Although the decidua grows Ate ac the “ny of. 
pregnancy, yet it. adheres more firmly both to the uterus. 
and the rest of the membranes, by which the chance of se, 
paration is diminished. . In, proportion, therefore, as. this, 
separation would be dangerous, the rink of its faking Blab fo" is, 
lessened, 

The PSE is very plentifully supplied ass blades 
sels of considerable size, but so very delicate, that they are. 
thinner, and weaker, than what i is called silk paper. _ The 
vascularity. of the decidua is not a very late discovery, ‘al, 
though one. ingenious anatomist, lately dead, seems , to 
claim it, Van Swieten * tells us, that he saw Noortwyk. 
inject-a gravid uterus, from, the iliac artery, by. which he 
filled the cellular coy ering of the uterus and chorion; or in. 
ather words, the decidua, and decidua reflexa. 


. 


ee ching Inner Layer, "and siatirere Refer. sit oi 
ve To 

The vi die of one part of this sus ferming the deci- 
dua reflexa f, and the complete union: of all the rest of it 
with the outer layer, forming to appearance only one mem- 
brane, called decidua, decidua externa, or decidua vera, has’ 
been already mentioned. From the description’ already 
given, it wili appear, that the situation of the protruded, or 
reflected portion; must be different at different times. pons 
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“+ Decidua protrusa would be a better name for this portion. nf 
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ail the ovum descends, the two layers are intimately in con- 
tact in every part; but when the ovum reaches the uterus, 
it must either be retained in the tube, or rupture the inner 
layer, which goes across the opening of the tube, or it must 
push it out before it. The'last of these events happens, and 
the distention, or protrusion, continues until the ovum, with 
the distended decidua, comes in contact with the rest of 
the membranes which line the uterus. ‘This happens 
about the third month. We shall therefore find, in our ex- 
aminations made in the intermediate periods, the decidua 
-réflexa projecting’ more and more into the cavity of the ute- 
rus, and approaching nearer and nearer to the ime in 
proportion as gestation advances. 

The decidua réflexa, like the decidua which lines imme- 
diately the uterus, or the decidua vera, as it has been call- . 
ed, is much thicker in the beginning than in the end of 
pregnancy. It is smooth and dotted on the surface next to 
the chorion, and shaggy on the other; and in this respect, 
it differs from the decidua externa, or vera, which, when 
separated from the uterus, appears shaggy, or fringed on 
both surfaces: but in the end of gestation, it is eaactly’ the 
same with it. 

At first, the decidua reflexa unites with the shaggy ves- 
sels of the chorion; but these, by degrees, disappear, and 
the reflexa comes in contact with the chorion, — 

The best period for examining the decidua is in the 
sixth month, for then we find it exactly in the same relative 
situation as in the ninth month, whilst it is not so thin and 
tender. At this time, we can always, by a little previous 
‘maceration, and then dipping it for some hours in spirits to 
harden and define the: parts, observe, that the decidua, just 
at the edge of the placenta, is separated into two-layers, or 
divisions, the outer of which is continued into the placenta, 
whilst the inner turns obliquely down upon itself, covering” 
the chorion. 

At this time, by a little care, and after the preparation 
already mentioned, we may separate the two layers of the 
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decidua, by beginning at the point‘of refiection.. This be» 
ing done, we find the chorion to be covered with two la~ 
minz; first, the inner layer of the decidua (vera,) which 
we have separated from the outer layer; and, second, the 
reflected portion of this layer, or the decidua reflexa. This 
teflected layer is like an entire cap, or flask, enclosing all 
that part of the chorion which does not cover the placenta; » 
but the other lamina, or the inner layer of the decidua, is 
not entire, being discontinued at the os uteri; for i it is a8 
of the decidua vera. © i 

We likewise find, that, by paibsbaie the wiaae of abies 
we can, by care, separate the reflected portion of the inner 
layer from the decidua vera. This being done, we find the 
chorion covered with the decidua reflexa, and the uterus 
lined with the decidua vera, which, as was mentioned be- 
fore, consists of two greater layers, but ming by care, be 
still farther subdivided. 

'. Lastly*, we may separate the chevdine from the didda 
reflexa, when we shall find the surface of the reflexa to be 
full of dots, which,’ most likely, are produced by the shri- 
velling, or conversion into ligaments, of those shaggy-ves- 
sels of the chorion with’ which it — been. eoe 
blended 7. 

Such being the state oof the decidua i in ibs sixth month, 


f. This accoutit may, to some, appear to be tedious ; ; “but I will r. Ta- 
ther incur the imputation of repeating too fr equently, and illustrating 
‘to0 minutely, than leave the réader in any doubt as to the connections 
and appearance of this tunic. 


“+ When we separate these membranes, in the third month, we may 
observe these vessels, i in many angi still red, and efflorescing ini 
the chorion. es 


+ I have given the deseription from the dissection in the sixth jnonth ; 
but I might have had recourse to preparations at a much earlier period, 
as in them the structure of the oyum is equally well marked. I have 
only preferred t the. sixth month, because the situation is exactly the 
same then asin the ninth month. 
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which is the most advanced period at which I have had an 
opportunity of examining it while. remaining in the uterus, © 
I shall now add, that, after delivery at the full time, the 
structure is much less distinct, and the appearance of reflec- 
tion cannot possibly be perceived. At this time, the ter- 
mination of the decidua is still very evident; but the deci- 
lua, the placenta, and the decidua reflexa, adhere all so to- 
gether, that no angle, or appearance of reflection, can be 
observed. On the contrary, a kind of polypus-like sub- 
stance, or ly vines ee woigeter the rim of the 
rane ) 

~The decidua, indi ecidi reflexa,, may, at. shis time, be 
stil separated from each other, until we come. to about a 
dine from the placenta.. Here, as was. just now mentioned, 
they become blended together, or unite strongly... When 
we trace the decidua from the uterine * surface of the pla- 
centa, and the spongy chorion from the umbilical surface, 
we find them likewise terminating in this line, or rim. At 
the meeting of these two, there is generally an angle form. 
ed, which is sometimes filled with. coagulated blood, but 
more frequently with lymph, which makes the placenta ap- 
‘pear tobe surrounded with a firm yellow margin. 

The spongy chorion, or shaggy vessels of the chorion, 
which form the placenta, and afford, by their condensation, 
a firm covering to the umbilical surface (in the same way 
as the outer lamina of the decidua covers the uterine sur 
face of the placenta,) and which disappear, as has been al- 


.- * It was formerly mentioned, that, besides the division of the deci- 
‘dua into two greater layers, it might also be separated into several thin- 
ner lamine, one of which could be traced over the uterine surface of the 
placenta, whilst the rest formed part ofthat gland. It is this lamina . 
which Ihere allude to, and which we trace from this polypus-like rim 
ever the placenta, whilst the rest of the decidua, with the decidua re- 
Alexa, appears torun into the placenta itself. Were we, therefore, to 
examine the membranes at this period only, we would deny the exis- 
tence of a reflected decidua. 


946, 


ready mentioned, on the chorion producing a dotted ap- 
pearance on the surface of the reflexa,:may here be ‘seer 
"pretty large, and converted into a kind of tendinous fibres. 
The ancients appear to have known the deciduous coat 
_of the uterus; but it was the celebrated Dr. Hunter ipa 
first pointed out the reflection of part of it. 

For some time, the decidua, although it increases in its: 
surface, yet does not diminish in thickness; but, after the 
sixth month, it grows gradually thinner, in proportion as 
the uterus expands, and it becomes larger. By the end of 
the ninth month, it is much softer, and greatly thinnér than 
formerly ; on which account, the separation of the lower 
part of the uterus, from the decidua, which necessarily 
takes place when labour begins, is followed by only a very 
trifling discharge of blood. If this diminution of thickness, 
and,’ consequently, of vascularity, had not taken place, then 
a much’ greater quantity of blood must have been lost, as 
we see exemplified in abortions, or those labours which take 
place before the decidua has become thin. Even in the: 
seventh month, the common term ‘for premature labours, * 
there is often a'considerable discharge of blood, but seldom 
indeed to such an extent as to be called a ‘flooding, unless: 
the labour has been induced by such causes as Produce a se- 
paration of the membranes more extensive than common. cit 

The dilatation of the mouth of the uterus, in natural Ta-’ 
bour, uniformly produces a certain degree of separation of 
the membranes ; and, consequently, more or less blood fol-- 
lows. But sometimes, from the operation of many differ- 
ent causes, a more extensive separation of the decidua 
takes place, either during labour, or during gestation. This’ 
regularly produces hemorrhage, which is always followed. 
by abortion, if the quantity of blood lost be great; or, in 

pe ia words, if the separation be serious and extensive. — ~ 

“We can easily conceive how blows and falls should pro-— 
duce this separation; but there are more obscure and un- 
perceived causes, which are likewise capable of inducing the 
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same effect. The application of cold, fatigue,. costiveness, 
and passions of the mind, in a very great number of cases, 
do, by their action onthe uterus, become the exciting 
causes of abortion... We cannot, however, in, every instance 
in which they operate, .detect their existence, because they. 
do not commonly produce, immediately, any very sensible 
effect upon the uterus. It is by no means. unfrequent for 
several days to intervene betwixt the application of, the 
cause and the appearance of the hemorrhage; on which ac-. 
count, the true cause is often forgotten, or overlooked. It 
is, however, chiefly, or -almost entirely, in the beginning 
of pregnancy, that these slighter causes produce. their ef- 
fect; because then the attachment of the placenta and de-. 
cidua to the uterus, is much more delicate. than afterwards, 
and the action of the different parts is less perfect. _ 

Besides these causes, the death of the child will likewise 
produce a separation of the membranes, because then, the 
connexion and sympathy existing betwixt the. child, the. 
placenta, and the uterus, are affected. The fetal vessels. 
in the placenta cease to act, which is very soon followed by. 
sucha change 1 in the maternal part, as to, produce a separas. 
tion. It is difficult to say, whether this be frequently the. 
eause of abortion ; because it does not follow, that, when. 
no other cause can be detected, we must ascribe it, to this. 
one. On the contrary, many cases of abortion appear to 
depend. upon a morbid habit of the uterus, by..which. it. 
ceases, ata certain period, to act and enlarge. any longer, 
At least, we may infer this to happen, from.the regularity. 
with which some women abort, whenever their pregnancy 
advances to a certain period, and) that without any evident. 
cause, and in spite of, every, precaution. . i 

Constitutional diseases, or affections of the system, likes. 
wise produce this effect very frequently, particularly. syphi-. 
lis and, febrile diseases, attended with a cutaneous. erup- 
tion. . 

A want of pound nd in 1 the distention of the uterus, 
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and the enlargement of the decidua, will likewise, of conse- 
quence, prodice a separation. If, for instance, the decidua 
follows its usual progress, whilst the uterus expands prema- 
turely, or if it remains thick, and stops in its distention, 
whilst the uterus enlarges in the proper ratio, then the cer 
-vix uteri must be separated from the decidua, which i it for- 
moerly embraced. This, in one point of view, is a case ex- 
actly similar to that in which the placenta is attached over 
the os uteri; for in both, the separation proceeds from a 
want of correspondence in the enlargement and actions of 
the uterus, and of the vascular substance in contact with ‘it. 
But the cases differ materially in this, that less blood is lost 
in the one than in the other, the duration of the bleeding is 
much longer, and the cure is different; for when the sepa- 
ration of the decidua causes, the discharge, puncturing the 
membranes abates the flooding, which, in the other case, it 
does not do. 

When the enlargement of the uterus, and the extension of 
the decidua, do not correspond, the woman never can go to 
her full time, but will, from the separation which necessari- 
ly takes place, be delivered at a period, early in proportion 
to the time when the uterus and its linings ceased to rei 
concert. 

When the causes inducing a separation of the decidua, or 
placenta, act slowly, and in the beginning of pregnancy, the 
woman generally complains first of coldness and shivering, 
followed by a greater or less degree of pain in the bowels 
and uterus, with a discharge of blood, which is accompani- 
ed with heat of the skin, head-ach, thirst, frequency of pulse, 
and often with sympathetic affections of the stomach or 
lungs. But if the causes operate rapidly, or in the end of 
pregnancy, in which case the progress of the disease must 
be quick, then the discharge commonly appears without any 
previous affection ; and neither the general system, nor par- 
ticular organs suffer, until some time after the discharge has 
appeared. _ ' “ 

_ Abortion may happen at any e ped but it is most fre- . 
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“quent when the cervix first begins t to distend, about the third 
or fourth month 
The practice here is much the same as in other hemor- 
“rhages, from internal parts.. The general force of the cir- 
‘culation, or the action of the vascular system, is to be dimi- 
nished, by bleeding, by rest, and by the removal of heat and 
other stimuli; whilst we, at the same time, lessen the ac- 
‘tion of the uterus itself, by the application of cloths, dipped 
‘in cold water, to the labia and vagina, and by the removal 
‘of costiveness, should it exist. If, after these means have 
been employed, the pain continues, opiates, yd ger with 
poet saami ig may very usefully be administered. , 
‘By this treatment, a farther loss of blood may sometimes 
be prevented, and the detached portion of the decidua, if it 
be small, be made’ again to adhere. But when the disease - 
is produced by the death of the child, or a ‘morbid habit of 
the uterus, or, when a considerable portion of the mem- 
branes, or placenta, is detached, this desirable event will not 
take place. On the contrary, the hemorrhage, though mo- 
derated, still continues in a less degree, the blood insinuates 
itself betwixt the decidua and decidua reflexa, and betwixt 
the decidua and uterus, separating, by its coagulation and 
retention, still farther, the ovum from the uterus, which, 
“now excited to’ ee Sal ir weep to contract and expel 
its contents. 
In the early months, the simple means just mentioned 
will be quite sufficient ; and all manual - ‘assistance is both 
impracticable and improper ; because. the mouth and cervix 
of the utérus, are too firm to permit the extraction of the 
‘vum; and if, in hopes of lessening the size of the uterus, 
and thus diminishing the bleeding, we burst the membranes, 
we'only prolong the disease, and retard the expulsion of 
the ovum*. Even although delivery or extraction were 


* Ina | great many cases, the aa Baan cry in ihe course of the 
disease ; but this is not a desirable OgCURTEDes», and, Jngkiy,. does not 
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practicable, it would seldom be necéssary to’ have recourse 
to it; because in almost every instance, the means already 
taken notice of, will be sufficient to prevent any bad or fatal 
consequences, fot the bleeding, before* expulsion - takes 
place naturally ; and in these rare cases where they are not, 
plugging the vagina with cold compresses, will prevent any 
farther discharge, until the action of the uterus | oat — 
whole. | . ye M3 

The flooding which attends an’ bacant eieanviege; is, In- 
deed, a disagreeable accident, but can, by no’ means, be 
compared to those dreadful hemorrhages which occur after 
the sixth month. The vessels ‘are now so large, that the 
separation of even a small portion of the placenta * must be 
attended with a very profuse bleeding. © “This event: may 
take place, either before labour, or during it; and must, of 
necessity, appear in every case where the placenta is attach- 
ed over the os uteri. But this having been already Seine: 
the present observations may be ‘confined ‘to those separa- | 
tions which take place ee the Placenta’ is ei ir to its 
proper place. SMPPSE 

This is always marked and distinguished by a flow of 
blood, and by our feeling the membranes at the os uteri f. 
This examination, however, So sl made’ with care and 
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inev satis eet as in the latter pss ¢ when it is see ,) because. 
the membranes are stronger, v when compared to the force which, the 
uterus employs, and adhere less ferraly to the uterus, 


cs In ahs early months, a separation of the Aecidita is, gine, its thick- 
ness, almost as dangerous as a detachment of the placenta. “But in the 
end of pregnancy, the disproportion in the size of their vessels, is so 
great, that a separation of a very small portion of the placentais much 
more dangerous than an extensive separation of the decidua, although 
even this is often attended with alarming bleedings. The two are sel. 
dom separated singly ; ; for in most instances, a por tion of both is loosen- 
ed at the same time, or, at sonst, the one separ ates soon after the other. 


va This distinguishes it from the hemorrhages which are produced by 
the Rinne being placed over the cervix. 
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delicacy, and only where the bleeding is such as to require 
an operation ; because we might otherwise clear away a co- 
agulum, which was restraining and moderating the hemor- 
rhage. _ Now’as it is a fundamental maxim, that the more 
the os uteri has dilated, the easier is it to deliver, if the 
bleeding makes it necessary, it follows, that. we ought to 
avoid, as much as possible, whatever may have a likelihood 
of obliging us to interfere sooner. | * 

It: isa general rule, admitting of very few mapeniiens, 
that whenever a separation of the.placenta, or membranes, 
takes;place; in the end. of, gestation, labour is the conse- 
quence, if death does not prevent it. Our object, then,, is 
to endeavour to moderate the hemorrhage, as much as pos- 
- sible, so.as to allow time for labour to take place, without. 
danger; and when it does begin, to take such steps as 
shall, conduct it most safely, and most apeeRHY: to a con. 
clusion. 

When a. hemorrhage takes place, from the separation of 
the placenta, . (when it is attached to its proper place,) or of 
a considerable portion of the decidua, before labour begins, 
or in the very commencement of it, we must, by absolute 
rest, and cold applications, endeavour so to lessen the flow 
‘of blood as to allow time for the os uteri to relax and dilate, 
without impairing the strength, by the loss of blood, during» 
the time which this will necessarily require. But if we find 
-that we cannot thus moderate the rapidity of the hemor- 
rhage, so as to permit us to delay interfering until the labour 
advances so far as to allow of delivery, we must restrain it, 
by bursting the membranes, and thus lessening the size of 
the vessels, by diminishing the volume of the uterus. _Al- 
though this is to be done in every instance where the bleed- 
ing continues unabated, yet we ought not officiously to have 
recourse to it very early, if we can avoid it ; because if we 
pierce the membranes very early, the uterus is apt, for a 
time, to contract more feebly, and the labour to be longer 
protracted; on the contrary, opening them at a more advang 
ced. period has quite a different effect, and excites brisker. 
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action. It is, perhaps; as much by inducing a powerfitt 
contraction of the uterus, as by diminishing its volume, and 
the size of its vessels, that’ evacuating the waters is useful} 
because although we remove two. pounds: ‘of fluid from the 
cavity of the uterus, we shall ‘still‘have the diameter of the’ 
vessels abundantly large to continue the hemorrhage, unless. 
the fibres contract around them. The propriety then of 
piercing the membranes, at a time when the: action of the 
uterus is most likely to become: brisk, papi thai can es 
done, will readily appear. ORR aE OTE TA TER 
By the use: of rest, cold, or. piercing wit pila 
we are almost certain of moderating the bleeding, so as to”, 
enable us to wait, with safety, untilthe os uteri dilates toa: 
considerable degree. . After this, one of two. things occurs ;: 
either the head descends, the uterus ‘contracting * Lint by 
round the body ‘of the child, and thus abating the hemor- 
rhage; or, the uterus remains torpid, and the bleeding con- 
tinues. In this last case, it is- only left to us to turn’ the 
child, and deliver by ‘the feet; or, should this be impossi< 
ble, from the advancement of the head, the forceps, vectis, ° 
or crotchet, must be used, ‘according *to circumstances.” 
‘Vhese instruments, however, can only be necessary, either’ 
when the flooding has not come’on until the head has ads _ 
vanced thus far; and when a torpor of ‘the uterus exists, or’ 
when, -after/piercing the membranes, ‘the labour has¢on-" 
tinued brisk, for a'certain time, and then gone’ off, bgiall a. 
the vessels unsupported, and at liberty ‘to bleed. pine 
-This might ‘indeed: be avoided) ‘it may’ be thought, by’ 
turning the child early; but, when hemorrhage does’ not’ 
occur until the head ‘has advanced so far, turning: early was* 
out of the question, bécatise we ‘could not foresee the event; 
and even when flooding does occur early, we may not find” 
it expedient always to turn.” Thus, for mstance, we may 
be under the necessity of puncturing the membranes before’ 
the os uteri will admit of turning, after which, the labour 
ynay go on so safely, that we shall not wish to risk a renew- 
al of the bleeding, by the irritation of turning, but trust to 
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anatural delivery. Sometimes we may be disappointed in 
our expectation, and the action of the uterus: may be sus- 
pended, but®we .can never: fail-in our ultimate object; be- 
cause, if the child has: descended.a certain length, instru- 
ments will finish the labour; and, if it has not come so 
far, the uterus will always admit of turning, when the bleed- 
ing is such as ‘to make it requisite. . Where the contraction 
of the uterus prevents this, we can never lose much blood ; 
and, hence, brisk pain is always a favourable circumstance 
in/uterine hemorrhage. | 

.'I have purposely omitted. mpObet venesection as a 
mean of moderating the flow of blood in the beginning, ‘be- 
cause it is a doubtful remedy. We never can be certain, 
nay, can seldom even entertain the hope of checking ute- 
rine hemorrhage, at an advanced period of pregnancy, other- 
wise than by delivery; and this always must be attended 
with the loss of a considerable quantity of blood ; often as. 
much as the woman can bear to lose without fatal conse- 
quences, It would not then be prudent, foreseeing this, to 
detract blood, especially as in the beginning we :may mode- 
rate the hemorrhage by other means. If venesection were 
to be at all useful, ‘it must, in a disease so obstinate as this, 
be pushed. so far as to induce either deliquium, or a state 
nearly approaching to it. If this be not done, it has no in- 
fluence on the uterine vessels. Now, every one must ad- 
mit, that this leaves the patient in such a condition ‘as to 
render any farther immediate loss of blood extremely dan- 
gerous; and, in most cases, the probability is, that a far- 
ther loss of blood must be sustained. This, at least, must 
be the case, unless the separation be very trifling ; and we: 
have no criterion, by which we can judge of this, on the 
first appearance of the hemorrhage. 

The practices then, in uterine Heraatendiad proceeding 
from a separation of the placenta and membranes, may be 
reduced to the following rules: . 
First, Until the os uteri be so far dilated as to nie af | 

turning, we must endeavour to moderate the hemorrhage, 
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by rest, cold, and pledgets: introduced into the vagina, ‘in 
order to promote the formation of coagula. If these do not 
prove efficacious, or if the ant be violent, we must 
then pierce the membranés*, i (448) Asani g wari 
Second, If the hemorrhage still continues, ' iesthe yews 
has advanced so far as to open the os uteri to such a degree 
as to admit of turning, we must periorm this, and deliver 
the child. But, if the contraction of the uterus has check- 
ed the bleeding, and the labour pains are brisk, we may al- 
low the head to come botward, agin isi aicilaae noes ‘to its 
natural progress... 0." is et Me 
Third, Ef the Dicaeisheh art ee a ip again: sdenees from an 
abatement of the uterine action, we must either push back 
the head, and bring down) the ' feet, or if ‘this: be: impossi- 
ble t, we must employ the forceps, or even lessen the head 
of the child; and extract it with the crotchet, if the bleeding 
be urgent, and the delivery cannot idasesiacboloah ‘i ‘accom~ 
plished. | p ie 1 | ; 
» It may not be improper, before finishing this sitfibets ‘to 
add, that a separation of a portion of the membranes is not 
always immediately attended with a bleeding; because the 
rest of the membranes, adhering round the detached por- 
tion, may, for a time, confine the blood. Even a part of 
the placenta may, in this way, be detached without it im- 
mediate ‘hemorrhage {. PR ate “" | 
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* Ifthe os uteri hy firm, and che cervix anie distended in part, as in 
the seventh month, for instance, we must dilate with. the finger, or. 
move it gently in until we feel the membranes, and then pierce them. 
When these hemorrhages come on before labourcan be said to have be- 
gun, the os uteri is pretty high up; but, when they have continued for! 
alittle, the os uteri comes lower down, from the commencement of ay 
contraction of the uterine fibres. Whenever the. uterus begins to. cons 
tract, it also begins to subside, and that whether the labour be in the. 
seventh or the minth month. se 

T Untess the head be far advanced, it may commonly be returned, if 
the tor por of the uterus be considerable; but sometimes the womb Te-. 
sists, although it contracts too feebly to prey ent hemorrhage. 

+ The celebrated Albinus mentions a case of this kind, “where the. 
whole of the surface of the placenta was detached except its margin. 
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. In these cases: it is, occasionally, a considerable time bee 
fore the hemorrhage appears, the effused blood being re- 
tained, distending the uterus to a certain degree. This, at 
first, produces a dull pain in that part of the uterus where 
the separation happens; but this very soon becomes more 
severe, the contraction of the uterus commences, and the 
clotted blood is first discharged, mixed with that which is 
still fluid. After this the blood flows in a stream, and the 
case becomes similar to those already described, both in its. 
nature and treatment. | 

A flooding is indeed a truly alarming accident, and one 
of the greatest dangers to which a woman is exposed, either 
during gestation or labour. But there is no disease more 
easily understood ; and, alarming as it is, the accoucheur 
can be called to none which more evidently points out its 
own cure.. The discriminating marks of the two great spe- 
cies of floodings * are so easily perceived, and the treatment 
is so exactly ascertained, that when we hear so frequently of 
cases where the termination has been fatal, we must ascribe 
this, not to the fault of our art, or the deficiency of its prin- 
ciples, but to the i ignorance or irresolution of him who rash- 
ly undertakes to practise it. What shall we think of that 
man who finds his patient weltering in blood, who, every 
time he feeis the artery, perceives that the powers of life are 
rapidly declining, who sees death making a near and _ hasty 
approach, and yet neglects the necessary examination, and 
that bold decisive practice, which, in abler hands, might 
have ensured safety ? He has, indeed, good cause to blush, 
who cannot determine whether his patient bleeds owing to 
a wrong attachment of the placenta, or a casual separation 
of that gland, or of the decidua ; and he has equal cause to 
be ashamed, whose humanity would prompt him every mo- 
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se N amely, where the flooding proceeds from the insertion of part 
of the placenta over the os uteri ;—and where it proceeds from a casual 
separation of the decidua, or placenta, when it is attached to its Enepet 
place. 
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ment to give assistance, but whose ignorance prevents him 
from resolving what to do. 

The dead. cannot profit by our future diligence ; but to 
become acquainted with the principles of our profession, is 
sep a duty which all who practise it owe still we the living. 


~ Conclusion. NY 


I cannot finish this. subject, dihort again repeating, that 
the Anatomy of the Gravid Uterus is the very foundation 
of the art of midwifery. A knowledge of this is the secu- 
rity of the accoucheur, amidst all the dangers of practice, 
and his truest guide in every difficult situation. I surely 
am not saying too much, when I affirm, that every rule of 
practice, every precept in midwifery, arises solely from the 
anatomy and, physiology of the uterus; and that he who is 
well acquainted with these points, and possessed of a com- 
mon share of understanding, to deduce the necessary con- 
clusion from his knowledge, requires no other assistance. 

It is not by reading and remembering formal rules alone, 
that the student, when he comes to practise, is to excel in 
this department. Cases may very early occur, where these 
rulés will not apply so exactly as he expected, and where all 
his treasured knowledge will fail. But in no situation can_ 
he be at a loss, if well acquainted with the structure. and ace 
tion of the parts concerned in parturition. . At all times, he 
| may, from this knowledge, draw unerring advice ; and re= 
ceive, from the very symptoms and appearances which ap- 
prize him of danger, such direction as, shall enable him fully 
to acquit hiniself, and faithfully to divolserge that duty hice : 
he owes to his patient. — . 
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ne Essay on the Nature of Fever, 8vo. 
— on Opium, 8vo. 
: Philosophy of Physic, 12mo. 
Winslow’s Anatomy, 4to. 
‘Wiseman’s Surgery, 2 vols. 8vo. 
Woodville’s Medical Botany, 4 vols. 4to. coloured plates. 
—- do. do. plain. 
— on Digitalis or the Fox Glove. 
Zimmerman on Experience in Physic, 2 vols. 8yo. 
on Dysentery, 8vo. 
— Life of, by Tissot, 12mo. 
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CHEMISTRY AND MINERALOGY. 


n.- Accum’s Chemistry, 2 vols. 8vo. 2d edit. improved. 
n. ———— do. 1 vol. 8vo. do. (in the press) $ 2,50. 
ie —-— Analysis of Minerals, 12mo. 

n. Aikin’s Chemical Dictionary, 2 vols. 4to. 
Bertholet on Dyeing, 8vo. 

————Chemical Affinities, 8vo. _ 

Chemical Statics, 2 vols. Svo. 

Black’s Lectures on Chemistry, 2 vols. 4to. 

do. S vols. 8vo. $7. 

Brisson’s Physical Principles of Chemistry, Sv0« 














Brisson’s Mineral Substances, 8vo. 
Chaptal’s Elements of Chemistry, 3. vols. Bvo. 
do. 1 vol. 8vo. $ 3. 
n.——-— do. with Notes by Woodhouse, 2 sig 8vo. $ 4,50. 
n. Chemistry, applied to Arts and Manufactures, 4 vols. 





8vo. 

n. Clarke’s Mineralogy, 8vo. 

n. Conversations on Chemistry, 12mo. Plates, $ 2,25. 

n. Ewell’s Discourses on Chemistry, 8vo. $ 3. 

Fourcroy’s Elements of Chemistry, (Thomson’s) 3 vols. 8vo. 

do. (Nicholson’s,) 11 vols. 8vo. 

Gren’s Principles of Modern Chemistry, 2 vols. Svo. | 

Harrington’s Death Warrant to the New Chemistry, 8vo. 

n. Henry’s Epitome of Chemistry, enlarged, 4th edition, with Plates, 
Notes, &c. 8vo. $3. 

Heron’s Elements of Chemistry, 8vo. 

n. Jacobs’s Student’s Chemical Pocket Companion, 12mo. $ 1. 

Jacquin’s Elements of Chemistry, 8vo. 

n. Jameson’s Elements of Mineralogy, -2 vols: 8yvo. 

Irvine’s Essays on Chemical Subjects, 8vo. 

Kirwan’s Analysis of Mineral Waters, 8vo. 

Elements of Mincralogy, 2 vols. Svo. — 

Geological Essays, 8yo. 

on Manures, 12mo. 

n. Klaproth’s Chemical Knowledge of Mineral Substances, 2 vols. 
Svo. 

Lagrange’s Manual of a Course of Chemistry, 2 vols. 8yvo. 

Lavoisier’s Elements of Chemistry, 2 vols, 8vo. Plates. 

———— do. 1 vol. 8vo. Plates. $ 3,50. 

Mawe’s Mineralogy of Derbyshire, 8vo. 

Mitchill’s Chemical Nomenclature, 8vo. § 1. 

Morveaux’s Means of Purifying Infected Air, 8vo. 

n. Murray’s Elements of Chemistry, 4 vols. 8vo. (the 4th volume in 
the press.) 

Nicholson’s First Principles of Chemistry, 8vo. 

n. Nisbet’s Dictionary of Chemistry, 12mo. 

n. Parke’s Chemical Catechism, 8vo. $ 3. 

Parkinson’s Chemical Pocket Book, 12mo. $ 1,75. 

n. do. do. improved edition, 12mo. 

Pearson’s Chemical Nomenclature, 4to. 

Philosophical Magazine, (London) published in monthly numbers, 
8yvo. 

Saunders on Mineral Waters, 8vo. 

n. Soap-Making, a Treatise on, 12mo. 

Tanning, the Artof, 12mo. 

n. Thomson’s System of Chemistry, last editions, 5 vols. 8yo. | 
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Townsend’s Philosophy of Mineralogy, Svo. 

Watson’s Chemical Essays, 5 vols. 12mo. 

n. Werner’s External Character of Fossils, translated by Weaver, 
8vo. 

n. Williams’s Mineral Kingdom, edited by Miller. 


BOTANY. 


American Herbal, 12mo. § 1. 
Barton’s Elements of Botany, 8vo. ¥6. 
n. Collections towards a Materia Medica, 2 parts, g 1,50. 
Curtis on British Grasses, coloured plates, 8yo.. ‘ 
- Lectures on Botany, 3 vols. 8vo. 
Darwin’s Botanic Garden, 8vo. $ 4. 
Temple of Nature, royal 4to. 
do. 8vo. $2,75. 
Phytologia, royal 4to. 
n. Hamilton on Digitalis or Fox Glove, 8vo. 
Hudson’s Flora Anglica, &vo. 
Jussieu’s Natural Order. 
Lee’s Introduction to Botany, 8vo. mae 
n. Linnzus’s System of Nature, translated by Tutti, 7 vols. Byoi ’ 
n. ————— Vegetable Kingdom, (by Turton) 2 vols. 8vo. ~ 
System of Vegetables, 2 vols. 8yo. 
Species Plantarum, 2 vols. 8vo. 
Genera Plantarum, 8vo. 
Philosophia Botanica. 
Martin’s Rousseau’s Letters on Botany, 8vo. 
—- Botanical Plates, elegantly coloured, 8yo. 
- Language of Botany, 8vo. 
Mavor’s Botanical Pocket Book, 18mo. 
Pulteney’s Sketches of the Progress of Botany, 2 vols. 8yo. 
Rose’s Elements of Botany, Svo. 
Saint Pierre’s Botanical Harmony, 8vo. $ 1,372. 
Saunders’s Introduction to Botany, 12mo. 
n. Smith’s Introduction to Botany, with plates, 8vo. 
Wakefield’s Introduction to Botany, 12mo. 
n. Wildenow’s Principles of Botany, 8vo. 
Withering’s Arrangement of British Plants, 4 vols. 8vo. 
Woodville’s Medical Botany, 4 vols. 4to. elegantly coloured en- 
gravings. 
- do. plain. 
——————-— on Digitalis or Fox Glove, Sye. 
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Other Defartments of NATURAL HISTORY, including ELEC- 
TRICITY, and a few valuable Works on AGRICULTURE and 
DOMESTIC ECONOMY. 


Adams on Electricity, 8vo. 

Buffon’s Natural sa ahd with Barr’s Continuation, 15 vols. 12moe. 

— do. abridged, 2 vols. 8vo. 

n. Bath Papers on Agriculture and ie Saige 2 sensi 8vo. abridged 
from a larger work. 

Cavallo’s Complete Treatise on Electricity, 3 hott SvO. 

n. Cuthbertson’s Practical Electricity and Galvanism, 8vo. 

Deane’s New-England Farmer, 8vo. $ 2. 

n. Dickson’s Practical Agriculture, with many. elegant engravings, a 
very valuable work, 2 vols. 4to. 

Domestic Encyclopedia, 5 vols. 8vo. $ 15. 

Edinburgh Farmer’s Magazine, 4 vols. 8vo. 

n. Forsyth’s Principles and Practice of Agriculture, 2 vols. 8vo. 

on the Culture and Management of Fruit Trees, 4to. 

eens: Get) BWOe Hy Ba 

Goldsmith’s Animated Nature, 4 vols. 8y0. By. 

do. abridged by Pilkington, 2 vols. 12mo. 5 2,50. 

Gregory’s Economy of Nature, 3 vols. 8vo... . | 

Herholdt on Perkinism, translated by Kampfmuller, 8vo. 

Hunter’s Georgical Essays, 4 vols. 8vo. 

Kames’s Gentleman Farmer, 8yvo. 

Langworthy on Perkinian Electricity, 8vo. 

M‘Mahon’s Gardening, 8vo. $ 4. 

Marshall on Planting and Rural Ornament, 2 yols. 8vo. 

Perkinian Institution, Account of, 12mo. 

do. Report of, 12mo. 

Priestley’s History of Electricity, 4to. 

Rumford’s Essays, Political, Heapomicel, and Fhijpsophical, 3 vols. 
Svo. $9. 

Ne — Philosophical Papers, 8vo. 

n. Rural Recreations, or Gardener’ s Instructor, AAADY, plates, 2 vols, 
8yvo. 

' Rural Economy, containing a Treatise. on Pise Buidiar, 8vo. § 2. 

Shaw’s General Zoology, 12 parts completed, numerous. engrav- 
ings; perhaps the most valuable and elegant work ever published 
on that subject, 8vo, 

Washington’s Letters on Agriculture, 8vo. $1. . 

Yatman on Animal Electricity and ‘Metallic t ractorsy 18mo, 
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COLLINS’ S QUARTO BIBLE. 


SE COND E DITION. 


ON SUPERFINE YELLOW WOVE MEDIUM PAPER. 
In handsome firong Sheep Binding, without Maps and Eugravings. 


1. Old and New Teftaments, and Brown's Concordance,’ . . . . . 3 7 50 
2. Old and New Teftaments, Concordance, and Apocrypha, ai itnite se OO 
3. Old and New Teftaments, Concordance, and Oftervald’s Notes,. . 8 50 
4. Old and New Teft. Concordance, Apocrypha, and Oftervald’s Notes,’ 9 go 


Same Binding ; with Maps, and Elegant Hi iftor ical Engravings. 


5. Old and New Teftaments, and Concordance, . .« he aie AR aie) Ba) 
6. Old and New Teftaments, Concordance, and Apocrypha, SRY ey ey ge i 
7. Old and New Teftaments, Concordance, and Oftervald’s Notes, . . 0 co 
8. Old and New Teft. Concordance, Apocrypha, and Oftervald’s Notes, 10 50 


Handsome Calf Binding, without Maps and Engravings. 


9g. Old and New Teftaments, and Concordance, . . oe sim io Lanier” Se 
10. Old and New Teftaments, Concordance, and Apocrypha, il steh a a OO 
rr. Old and New Teftaments, Concordance, and Oftervald’s Notes, . . 9 50 
x12. Old and New Teft. Concordance, Apocrypha, and Oftervald’s Notes, 10 00 


Same Binding ; ath iMaps and Eiegant Hi areca! Engravings. 


13. Old and New Teftaments, and Concordance, . . Sete ae TOTO 
14. Old and New Teftaments, Concordance, and A ocrypha, RNA 9 ee 
15. Old and New Teftaments, Concordance, and Oftervald’s Notes, . . 11 0O 
16. Old and New Teft. Concordance, Apocrypha, and Oftervald’s Notes, ‘II 50 


Elegant Calf Gilt, or Red Leather Gilt Bindings, with Maps and Elegant Hi hee 
; Engrauings. , 

7. Old and New Teftaments, and Concordance,  . APPS Ye ae tog. 

18. Old and New Teftaments, Concordance, and Andel) pha Saw ier ealiga 

19. Old and New Teftaments, Concordance, and Oftervald’s Notes, . . 12 00 

20. Old and New Teft. Concordance, ‘Apocrypha, and Oftervald’s Notes, 12 50 
21. Contents the fame as No. 20. but bound either in Ruflia, Morocco 

of various colours, or in elegantly ornamented calf, . . LES Oo 

22. Contents and binding like the laft, but hot-prefled and gilt edges, - 20 00 


The following remarks, in allufion to this edition, are extracted from the 

Monthly Regifter and Review of the United States, vol. ii. p. 308. 
: “ The work before us demands notice, as being the jf? decifive and {pirited 
national attempt, in ¢his country, to promote the progrefs of the fine arts, and to 
cherifh the efforts of genius which are directed to the embellifhment of fociety. 
Asa fpecimen of excellent and fplendid typography, this Bible may vie with any 
production of the moft celebrated European prefles. The publifhers deferve, and 
no doubt will receive, the applaufe and patronage of the American public.” 

The Directors of the American Academy of Arts, in adjudging a gold medal 
for one of the engravings in this work, addrefsed, through the medium of Cal. 
ay Prisck one of the Board, the following remarks to the publifhers. 

I am charged, gentlemen, toconvey to you the expreifion of the high fatis- 
faction with which the Directors desl thefe fpecimens of rapid improvement i 
the art of engraving. Judging from this firft exhibition, they cannot but indulge 
the hope of foon feeing this branch of the polite arts carried to a degree of perfec-. 
tion in America, which fhall excite the furprife and even the emulation of Europe.” 


a el 
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To the foregoing may be added an extensive collection in the various dé- 
partments of SCIENCE and LITERATURE ; some of which are 
among the most elegant works ever executed. On this list are the 
JSollowing. 


Bowyer’s fuperb edition of Hume’s Hiftory of England, 5 very large volumes 
folio. (This work is publifhed under the patronage of the Britifh government, 
parliament having granted fixty-eight thoufand pounds, fterling, to defray its 
expences. Price in London, one hundred guineas.) 

Bowyer’s fuperb edition of Mayer’s Views in Egypt, elegantly coloured en- 
gravings, large folio. Price in London, twenty-five guineas. st 
_ Serres’s Little Sea Torch, folio. (This elegant, and, to mariners, highly valu- 

able work, was publifhed by the Britifh Admiralty, for theufe of the officers of 
the navy. It contains upwards of one hundred coloured views of the coafts of 
England, Ireland, France, Spain, and the European fhores of the Mediterranean, 
and plans of all the principal Harbours.) ci 

Woodward’s Eccentric Excurfions, 4to. (This is an admirable collection of 
Caricatures, illuftrative of a tour through England and Wales.) 

: t* 


- 


CLASSICAL AND SCHOOL BOOKS. 


Bookfellers, Teachers, and Country Dealers, fupplied on the moft favourable 
terms. The advertifers’ editions of LinpLEy Murray’s various works, are 
handfomely and correcTLy executed from the Englifh copies, with the author's 
lateft improvements. The following isalif.: ; 

Wholesale 
Retail. per Doz. 
Cents. Dols. Cts. 


1. A Firft Book for Children, from 4th English edition, 9 as 
2. An Englifh Spelling-Book, 5th do. 25 2 00 
3. An Englith Grammar, 15th do. 75 7 50 
4. Englifh Exercifes to the Grammar, 11th do. 624% 6 00 
5. A Key to the Englifh Exercifes, roth do. — 624 6 00 
6. An Abridgment of the Grammar, 18th do. 25 2% 50 
7. Introduction to the Englifh Reader, 5th do. 624 6 co 
8. The Englifh Reader. 6th . do. 874 9 00 
9. Sequel to the Englifh Reader, ad ° do, $74 9 00 
10. Introduction au Lecteur Frangois, 874 9 00 
r1. Lecteur Francois, : / 125 ™2 50 
12. The Power of Religion on the Mind, 11th do. I 00 10 00 


The following is an extract of a letter from Lindley Murray, dated fixth Mo. 
(June) 1807. “1am much indebted to Collins © Perkins for the neat'and correct 
manner in which they reprint my publications; and for their care and exertions 
to exhibit the books as they were published by the author, and efpecially with bis 
lateft improvements. I fhall make it a point to communicate to them, from time 
to time, and as early as poflible, copies of all the new and improved editions of 
the books. It affords me a peculiar gratification to perceive, that my publications 
are fo extenfively diffufed over my native country.” 


- 


Printinc. Collins 9 Perkins being provided with excellent materials, and ~ 
having had confiderable experience in printing the French, Latin, Greek, and 
‘Hebrew Languages, offer their fervices to print any work which may require a 
knowledge of thofe Languages to execute it with accuracy. 
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